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TRANSLATORS' PREFACE. 



Few departments of medical science are so well or so thoroughly 
represented in medical literature as that of syphilis, the best treatises 
upon which are, in our opinion, to be found in the English language. 
None of them, however, have so thoroughly considered the disease 
from its anatomical standpoint, as has M. Cornil in his " Legons," 
a book which has been a genuine addition to our knowledge of 
syphilis. Its general aim and scope are set forth in the author's 
preface. Agreeing with him that the accurate diagnosis and rational 
treatment of the disease depend largely upon a knowledge of its 
morbid anatomy, we, therefore, offer no apology for presenting this 
translation to the profession, premising that it is intended to sup- 
plement and not to supplant the excellent works already alluded to. 

It is published with the consent and approval of the author, who 
kindly made suggestions as to some of the additions which seemed to 
him required. 

The form of lectures, which was adopted by M. Cornil, we have 
changed, for the sake of uniformity, into that of chapters, and we 
have omitted the two somewhat irrelevant clinical lectures of M. 
Bouchard, which were interpolated in the original text. 

Our additions, which aggregate about one-third of the present 
volume, have been made chiefly with a view of supplying additional 
clinical information upon topics of importance. They will be found 
throughout the text inclosed in brackets [ — ]. 
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translators' preface. 



The lithographic drawings of the original have been copied and 
engraved upon wood, and have been intercalated in the text. 

We beg to thank Dr. James W. White, for the preparation of the 
note on syphilis of the teeth, and Dr. John S. Walker, for kind 
assistance in making the translation. 



Philadelphia, June, 1882. 



AUTHOR'S PREFACE. 



These lectures were delivered during the spring and summer 
months of 1878, in the Lourcine Hospital. Having occupied for 
hree years a position on the medical staff of this institution for 
syphilitic females, I am desirous, before retiring from duty, to take 
advantage of the immense material which has here been at my 
disposal. ^ 

Through the valuable works of Ricord, CuUerier, Langlebert, 
Clerc, Bassereau, Diday, Virchow, as well as the more recent 
monographs of RoUet, Alfred Fournier, Lancereaux, Martin and Bel- 
bomme, Mauriac, Louis JuUien, and others, syphiligraphy has been 
elevated into a veritible science. The discussions as to duality or 
unicity of the syphilitic virus, syphilization, the contagiousness of 
secondary lesions, the effects of mercury, etc., have been almost 
exhaustive. We now possess many excellent books upon these sub- 
jects, and I may add, that in no country have they been more 
thoroughly studied than in France. The most recent publications 
show, however, that we are far from having a correct idea of the 
minute anatomy, or of the histological evolution of the various 
lesions of this disease, from the initial chancre to the gumma, includ- 
ing the mucous patch, the superficial and deep cutaneous syphilides, 
the osseous and visceral affections. I have endeavored to supply this 
deficiency, not only by relating, arranging, and interpreting what has 
been written, but also and chiefly by adding some new observations. 
The title which I have chosen has permitted me great latitude, but I 
have spoken almost exclusively of what I have myself seen and inves- 
tigated. It is not my intention to publish a complete treatise, but 
only a series of lectures upon the essential points of syphilis, and 
particularly upon its general pathological anatomy. H. Leloir, in- 
terne at the hospital, has given me much assistance in recording the 
lectures and cases, for which service I beg to express my thanks. 
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author's preface. 



I have especially endeavored to describe the histology and evolu- 
tion of the several varieties of chancres, of cutaneous and mucous 
papules, pustules, and tubercles ; of cutaneous and visceral gummata, 
etc. The continual progress made in technical microscopy, renders 
this study always new or open to re-examination or revision. It is a 
field in which there is still much to glean. My observations have 
almost always been made upon tissues removed during life, permitting 
me to examine at once the separate elements, and to place portions 
in preserving or hardening fluids before they had undergone the 
slightest cadaveric change. This is, in fact, the only method by 
which good preparations can be obtained. I have drawn with the 
camera-lucida the principal types of the different lesions ; but the 
drawings, reproduced in a single color by lithography, give only an 
imperfect idea of what is seen under the microscope. Yet I can 
vouch for their general accuracy. In the first eight lithographic 
plates Messrs. Leuba and Nicolet have represented my drawings as 
faithfully as possible. 

The original portion of my investigations consists in the histological 
descriptions. Therefore I could have limited this work to the small 
compass of a memoir, and, without doubt, would have also limited 
the number of my readers ; since those who study the evolution of 
such lesions from pure scientific curiosity are few. Again, I would 
not have attained my principal object, which was to place before the 
students of this subject the symptoms and course of the several patho- 
logical manifestations, having regard especially to their precise 
anatomy and evolution, as seen under the microscope. Pathological 
histology alone is not attractive, and we should, therefore, whenever 
possible, demonstrate its utility, and its direct application to the 
study of symptoms. 

As a simple illustration of the method I have followed, I may men- 
tion the syphilitic papule or pustule. I have studied first its com- 
plete anatomy ; and then have described in detail all the changes 
that the epiderm, rete mucosum, papillae, derm, and vessels undergo, 
and have thus learned how far they extend and in what they consist. 
Such a description, aided, if possible, by a microscopic demonstration, 
or at least by accurate drawings, would seem to be an excellent pre- 
paration for the study of symptoms, which will then be promptly recog- 
nized. We learn in this manner the changes going on beneath the 
epidermis in the different layers of the skin, and cease to regard the 
eruption simply as a pimple limited in a certain way by a colored 
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surface. Add to this description of the minute details a knowledge 
of the evolution of the histological phenomena from the beginning to 
recovery, and it becomes easy to follow the chain of symptoms. 

These lectures may, therefore, be said to form an elementary 
manual of syphilis, based upon a minute knowledge of anatomy. 

This is, it seems to me, the only logical method by which syphilis 
may be studied or understood. If students undertake to compare 
symptoms without first understanding the details of their pathological 
anatomy, they almost invariably become perplexed and confused. 
They depend upon their memory rather than upon their judgment. 

Pathological anatomy, as revealed at autopsies, is the fundamental 
basis of nosology and scientific medicine. 

These are truths which are elementary and, almost commonplace, 
but are none the less worth repeating, for, although they are gene- 
rally admitted on principle, we do not always apply them in medical 
teaching. 

V. CORNIL. 

Paeis, December 25, 1878. 
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CHAPTER L 

GBNKRAL CONSIDERATIONS OF SYPHILIS— CONTAGION AND INOCULA- 
TION—PERIOD OF INCUBATION. 

Definition of syphilis — The nature of syphilis — Its periods — Its virus — Its relations 
to infectious diseases — Contagion and inoculation of syphilis — Unicists and 
dualists — Long duration of the incubation — Is syphilis constitutional before 
the appearance of the chancre ? 

Definition of Syphilis. — Syphilis is an infectious^ contagious^ 
and inoculable disease^ of slow evolution; it first manifests itself 
hy an indurated or infecting chancre^ afterwards by eruptions of 
the skin and mucous membranes^ later hy chronic inflammations of 
the cellulO'Vascular tissue and bones^ and finally by special produc- 
tions in the form of small tumors or nodules which have received the 
name of gummata. 

[It may not be amiss to mention one or two modifications of this 
definition, which would be necessitated by the adoption of any one of 
the several plausible, but as yet unproven theories as to the essential 
nature of the disease. Mr. Jonathan Hutchinson, who classes syphilis 
with the fevers, smallpox, scarlatina, measles, etc., defines it as a 
specific febrile disease of prolonged but definite stages, which is 
produced by contagion only, which has a period of incubation, a 
period of outbreak (known as primary symptoms), a period of efflo- 
rescence or exanthem (known as the secondary stage), and which, in 
exceptional cases, differs somewhat from its more short-lived congeners, 
by being followed by sequelae, to which we give the name of tertiary 
symptoms.'** 

His arguments, in support of this position, may be summed up as 
follows : — 
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[» The London Lancet, Feb. 6, 1876.] 
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Syphilis is communicated only from individual to individual, and 
never appears de novo ; it does not occur twice in the same per- 
son ; it has a period of incubation, during which no signs of the disease 
are apparent ; the stage of efflorescence is characterized by symmet- 
rical, widely distributed lesions which tend in the majority of cases 
to spontaneous disappearance, and, after having once disappeared, 
these do not return ; in this stage, the disease is contagious. In cer- 
tain instances, especially where treatment has been imperfect or 
altogether neglected, we have other local symptoms, irregular in time 
of appearance, but nearly always much later than those just men- 
tioned, non-symmetrical and not contagious ; these symptoms, called 
tertiary, are re-growths in cell-structures which have remained over 
in a quiescent state from the secondary period ; the relapsing chancre, 
an induration occurring spontaneously in the site of the original 
chancre, and now a well-recognized lesion, is an example of this 
tendency of parts once diseased to relapse; the residual abscesses" 
of Sir James Paget, furnish another illustration of the same tendency. 
It is highly probable, that during the secondary stage, all, or nearly 
all the tissues of the body are aflfected ; the fact, therefore, that ter- 
tiary lesions may appear in any organ or tissue does not militate 
against the view which regards such symptoms as sequelae, and not 
as evidences of continued involvement of the blood ; the absence of 
symmetry, and of contagious properties strongly confirms this view ; 
sequelae occasionally follow the other exanthemata at a time when all 
manifestations of acute or contagious disease have disappeared ; these 
sequelae are also non-symmetrical, as necrosis or phlebitis after typhoid 
fever, migraine after intermittent, nephritis or otitis after scarlatina, 
etc.i 

It is evident that the analogies between syphilis, and the contagious 
exanthemata are very striking, and the theory which thus classifies 
it is unquestionably deserving of careful consideration. There are, 
however, certain objections to it, which are, as yet, unexplained. 
Some of these are: The invariable occurrence of the primary symp- 
toms at the point of inoculation. In this respect vaccinia is the only 
specific fever which is known to furnish a parallel, and even this is by 
no means exact. 

The very gradual invasion of the general system apparently — in 

[> See remarks of Sir James Paget, in the discussion which followed the reading 
of Mr. Hatchinson's paper, of which the above is an incomplete summary. London 
Lancet, Feb. 19, 1876. ] 
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fact, demonstrably — through the medium of the lymphatics, all the 
exanthemata seeming at once to infect the whole mass of the blood. 

The fact, that in a small number of well-established cases, constitu- 
tional infection has been prevented by the early excision of typical 
forms of the initial lesion. All clinical and experimental evidence 
goes to prove that in the fevers, and the constitutional diseases produced 
by inoculation, vaccinia, glanders, the "rot," etc., absorption of the 
specific virus or poison occurs with great rapidity, and that excision 
or cauterization is powerless to arrest it.* 

Boeck and Bidenkap, quoted by Baamler,* report cases which demon- 
strate the possibility of the successful auto-inoculation of secretions from 
infecting chancres. With a single exception in all these cases, the sec- 
ond inoculation was made before the disease had produced constitu- 
tional symptoms. Dr. Hardaway, in a paper on syphilitic infection 
(N. Y. Med. Journal, Dec. 1877), thus alludes to these cases. " For 
a long time it was held as one of the best arguments for immediate 
constitutional infection, that the true chancre was not auto-inoculable ; 
then, when it was discovered that a chancre, which had been rendered 
purulent, could be inoculated upon its bearer, it was claimed that sores 
thus produced were merely chancroids ; but now that true chancres 
when auto-inoculated are seen to originate other true chancres — that 
is, when the inoculations have been performed in the incubation-stage, — 
the last refuge is in the supposition, that the blood has not as yet 
become fully saturated with the syphilitic virus. This hypothesis is 
clearly untenable by those who regard the chancre, and the ganglionic 
involvement as the result of syphilis already in the blood ; for, if 
there were sufiicient of the virus absorbed to produce these local 
manifestations, there should, most assuredly, also be sufficient to pre- 
vent fresh inoculation with syphilitic virus ; and those holding with 
Baumler, and other authorities, that it is possible to prevent consti- 
tutional infection by destruction of the initial lesion, surely cannot 
account for these cases in this way." 

The protection which syphilis aflfords against a second attack is not 
nearly so great as in the case of the exanthemata. Dr. Fessenden 
Otis, in a private letter, thus expresses himself as to this point: — 

" Mr. Hutchinson, of London, who* is chiefly responsible for the 

[* See Belhomme et Martin. De la Syphilis, Paris, 1876, p. 51. Experiments 
of the authors and of MM. Renault, Bousquet, Steinbrenner, Treluyer, Petiet, Ray- 
nal, Cast^ra, and others.] 

• Ziemssen^s Cyclopedia, vol. iii. p. 97. 
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theory, or rather for the assumpdoD, of a similarity in nature between 
syphilis and variola, scarlet fever, etc., distinctly claims this pecu- 
liarity of certain contagious diseases (i. protection against re-in- 
fection), as proof of the correctness of his views. In a cursory ex- 
amination of the question this allegation seems quite plausible. But 
the degree of protection afforded by an attack of syphilis against 
subsequent re-infection is by no means well settled. The published 
instances of re-infection of syphilis are much more numerous than of 
re-infection after the acute exanthemata, and when we consider the 
frequent epidemic prevalence, and the greater liability to infection 
through the atmosphere, through fomites, and through actual contact 
in the latter diseases, the contrast becomes so great as to cast reason- 
able doubt upon the claim of a protective influence for syphilis. What 
physician in his own experience has been able to record a dozen cases 
of the re-infection of variola — and yet Diday and Gascozen each re- 
port twenty cases of the re-infection of syphilis in their own expe- 
rience. Koebner reports nearly fifty cases. Follin, Bouley, Caspary, 
Hutchinson, Ricord, and others have also reported well-authenticated 
cases. We have easy access to more than a hundred published in- 
stances of the re-infection of syphilis, and all quite accidental. We 
have not, as far as I am aware, a single record of systematic, care- 
fully-conducted experiments bearing on this point. Even the extensive 
experience of Prof. Boeck, in his so-called syphilitic inoculations, is 
valueless in this, as in almost every other respect. It is true that he 
demonstrated a tolerance of the integument to the influence of chanc- 
roidal virus through repeated inoculations, and falsely claimed it as a 
protection against the re-infection of syphilis; but the same sort of 
tolerance was subsequently established hy inoculations with the tar- 
trate of antimony. Admitting, however, that the occurrence of 
syphilis in an individual doe$ protect against re-infection — this does 
not necessarily connect syphilis with the acute exanthemata anymore 
than with contagious parotitis. It appears to me that the only valid 
deduction to be drawn from the apparent protection claimed after an 
attack of syphilis, is that this is similar in some respects to the pro- 
tection afforded by the acute exanthemata under like conditions. But 
it has heen shown that this protective property is not confined to the 
acute exanthemata ; hence it cannot be claimed as establishing any 
necessary connection between syphilis and these diseases. When we 
are able to explain wht/ the occurrence of smallpox or scarlet fever 
protects against re-infection, we may then, perhaps, be able to ascer- 
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tain why a similar protection is exercised in mumpsy in yellow fever ^ 
and in syphilis. 

"A second infection may be followed by general effects as well as 
local. A large number of cases of this ' reinfectio syphilitica,' first 
described by Zeissl, have been published."* 

Another objection to the theory under consideration lies in the 
necessity which exists for the employment of the same treatment, or 
a modification of it, in the tertiary as in the secondary stage, it being 
now generally admitted that mercury in some form should be used, 
even in the most tardy symptoms. Mr. Hutchinson says that '^mer- 
cury is the true vital and physiological antidote of the syphilitic 
virus."* If this be true it would without doubt explain its beneficial 
action in the early stages of the disease, but would furnish no reason 
for its administration at a time when, according to Mr. Hutchinson 
himself, the ^Wirus" has been eliminated. 

A theory which attempts to reconcile these apparent contradictions, 
and has claims on the attention of syphilographers which have not 
been duly recognized, is one which attributes to infection through the 
lymphatic system, and to changes produced in that system most, if not 
all, of the symptoms of syphilis. Several distinguished observers have 
from time to time pronounced wholly or in part in its favor, but it has 
been coldly received by the profession at large, for the reason that it 
still lacks demonstrative proof. As, however, in our opinion it pre- 
sents fewer inconsistencies than any of the other theories — all of which 
are also open to the same objection as to absence of decisive proof — 
we will endeavor to present it as briefly as is consistent with clearness. 

The infecting body in syphilis, as far as we yet have been able to 
isolate it, is a de^^raded or diseased cell, resembling a white blood- 
corpuscle, but much smaller, and corresponding to the bioplastic dis- 
ease germ of Beale. It is a particle of normal protoplasm which has 
undergone degeneration, and has acquired the property of rapid pro- 
liferation, and of impressing its own peculiarities upon germinal matter 
wherever it comes in contact with it. This property is only what is 
seen and admitted to be the case in pus cells, in the transformation of 
embryonal cells into epithelium, and vice versa — the "epithelial infec- 
tion" of Rindfleisch — and is an instance of the unexplained but well- 
recognized influence which all cells, and especially diseased cells, 

• B&umler, Ziemssen's Cyclopaedia, p. 70. 

[t Discussion before the Hanterian Society of London, 1874.] 
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have upon those immediately adjoining them.^ The cells of syphilis, 
therefore, chiefly affect the white blood- and lymph-corpuscles, which 
they conbiminate, and cause to take on rapid growth, arresting the 
former in their development into red blood- cells, and producing the 
so-called syphilitic anaemia or leucocytbsBmia. 

These cells are found in every instance, and without exception, at 
the point of syphilitic inoculation, wherever that may be, and by 
their proliferation and accumulation constitute the induration of the 
infecting chancre. The characteristic hardness of this sore is due 
to the crowding together of these cells; its dryness to their involve- 
ment of the walls of the vessels, preventing transudation of serum ; 
its abrupt limitation to the absence of any true inflammatory exuda- 
tion, shading off' into the neighboring tissues ; its superficial scali- 
ness, abrasion, or ulceration to the degree of its interference by 
pressure with the blood supply to the epidermic layer of the skin. 

' ** It is not yet possible to say, in any universal sense, with regard to the meta- 
bolic contagia, what is the essential constitution of * contagious matter,' or what 
the intimate nature of the * transforming power' which the particle of such mat- 
ter exercises on the particles which it infects. As regards the question of the 
force, chemists, when they refer in general terms to the various acts which they 
designate acts of fermentation, allege that certain processes of change in certain 
sorts of organic matter induce characteristic changes in certain other sorts of 
organic matter, not by the common chemical way of double decomposition with 
reciprocally new combinations, but (so to speak) as a mere by-play or collateral 
vibration-effect of the chemical force which is in movement ; and, though lan- 
guage can hardly be more vague than this for any scientific purpose, it expresses 
clearly enough the conviction of experts that a certain great force in nature lies 
beyond their power even of definite nomenclature, much more of exact identifica- 
tion and measurement." 

** It must not be forgotten that, among immediate effects of contagion in the living 
body, are cases wherein the process (so far as we can yet see) is primarily not 
catalytic or disintegrative, but is, on the contrary, anaplastic or constructive. Thus 
when tubercle gives rise to tubercle, whether by secondary and tertiary infection 
in a single diseased body, or by infection from the sick to the healthy, each new 
tubercle which the contagion brings into being is a growth -product of the texture 
which Wars it. And. similarly, when the innumerable varieties of cancerous 
tumor propagate themselves by contagion, each after its special type, in the 
bodies of the respective sufferers, it is growth, not disintegration, which we first 
spe. It would seem that in those cases of anaplastic * contact-influence* some- 
thing far beyond the analogy of chemical fermentations must be involved ; and, 
in view of some of them, the physiologist has to bethink himself of the analogy of 
that * contact-influence' which becomes the mainspring of all normal growth and 
development when the ovum receives spt^rmatic impregnation." — Contagion : Its 
Mode of Action. By John Simon, C.B., F R.S. British Med. Journal, Dec. 20, 
1879. 
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The period of primary incubation, or that intervening between the 
reception of the poison, and the development of the initial lesion, on 
an average three weeks, represents the time occupied in the proli- 
feration of these cells at the point of deposit, and during this time 
the System at large is uncontaminated. 

The period of secondary incubation, or that between the appearance 
of the sore, and the outbreak of constitutional symptoms, on an aver- 
age six weeks, represents the slow passage of these diseased cells 
through the lymphatic channels and glands in which by their multipli- 
cation they cause enlargement and induration, thus giving rise to the 
glandular swellings invariably found in syphilis, and most easily ob- 
servable in the inguinal, epitrochlear, and post^cervical regions, and 
in the tonsils, which are essentially lymphatics, their involvement ex- 
plaining the early syphilitic sore throat. These two periods taken 
together constitute the "initiatory period" of Otis. 

It seems impossible, in the light of certain well-known facts, to deny 
that the syphilitic poison, whatever its character, gains access to the 
general circulation chiefly if not entirely by the lymphatics. Foumier, 
quoted by Baumler,^ has reported observations which tend to sustain 
this view : " In the collection of the Hdpital de Lourcine there are 
three preparations of women who died of intercurrent diseases while 
affected with syphilitic sores on the vulva. In these preparations not 
only the inguinal glands are swollen, but there is a hyperplastic en- 
largement of a number of glands above Poupart's ligament. In the 
second case there occur in the fossa iliaca, along the bloodvessels, nine 
enlarged glands, arranged in three groups, one above the other, the 
uppermost at the origin of the hypogastric artery. The enlargement 
of the iliac glands had attained nearly the same degree as that of the 
inguinal glands, among which one or two on each of the three prepa- 
rations were distinguished by their greater size as the ones first at- 
tacked." Among the reported cases of artificial inoculation of 
syphilitic poison there are two where, the inoculation having been 
made upon the chest, not only were the glands of the first group 
enlarged, but also those of the second and third order, an indurated 
lymphatic cord connecting them with each other.* 

After their entrance into the blood, the diseased cells which, in 
accordance with the general properties of all cells, proliferate most 
rapidly when arrested or slowed in motion, on reaching the capillaries, 

' Ziemssen*8 C/clopiedia, vol. iii. p. 122. 

« Bidenkap, Wiener Med. Wochenschrift, 1865, Nos. 31-44. 
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probably affect their walls, and the sensory and vaso-motor nerves as 
soon as they have accumulated sufficiently to make pressure on them, 
thus producing the insensitiveness of the skin and the mottling of 
the surface (roseola) caused by the irregular dilatation of the capil- 
laries. • 

In the papillae of the skin, around the circumference of which the 
capillary vessels wind in corkscrew fashion, we have an increase of 
pressure, and retardation of the blood-current, conditions favorable, 
as has been said, to exudation and proliferation of cells. Therefore 
when these "syphilitic" cells carried in the general circulation reach 
the papillae, they escape into their substance, and multiply there. If 
the lymphatics, running through the centre of the papillae from apex 
to base, were capable of taking them up again, and returning them to 
the systemic circulation, no local symptoms would ensue, but as these 
vessels are themselves pressed upon, and more or less occluded, we 
have an accumulation of cells going on, until little hard tumors are 
produced, which even become apparent on the cutaneous surface 
(papular syphilide). The pressure of this exudation prevents the 
imbibition of nutriment by the epidermic layers which die and desic- 
cate, and we have the papulo-squamous syphilide — ^greater pressure 
produces ulceration or pustulation of various degrees, and we have 
the corresponding pustular and ulcerative syphilides. 

This period — that of " general infection and localized cell accumu- 
lation" — extends over six to eighteen months, when it often termi- 
nates spontaneously, or more certainly under treatment, the diseased 
cells having undergone fatty degeneration, and been absorbed and 
eliminated. 

During this period, however, the lymph channels throughout the 
body have been more or less subject to continuous irritation or even 
to inflammation of a low degree, the well-known tendency of which 
is to cause the deposit of fibrous material which, by its presence and 
subsequent contraction, tends to damage and obstruct them. We 
therefore find at a period, that of " lymphatic obstruction," varying 
in its date of appearance from months to years after the primary 
lesion, that certain local symptoms occur, which are called tertiary, 
which consist chiefly of the formation of small tumors (gummata, 
nodes, etc.), or of the death of various tissues, produced by pressure 
(syphilitic necrosis and ulceration), and which are due to the accu- 
mulation at these points of the normal nutritive elements, which are 
always somewhat in excess of the demand, and which should properly 
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be taken up by the lymphatics and restored to the general circula- 
tion. It is believed, however, that at these localities the lymphatics 
have become occluded or at least crippled, and are unable to perform 
their function ; hence the crowding together and heaping up of the 
nutritive elements into nodes and gummata." The non-contagious- 
ness and the absence of symmetry of these lesions, and their greater 
frequency and severity after a serious and prolonged secondary stage, 
are thus explained. Microscopically they are said to contain no 
element which is distinctive, or which differs from those found in the 
lymph spaces, except in a tendency to fatty degeneration or liquefac- 
tion due to pressure. 

The action of mercury in relieving the early symptoms also becomes 
intelligible in the light of this theory, through its influence in hasten- 
ing destructive metamorphosis, and bringing about fatty degeneration, 
and its general undoubted tendency to relieve tissues encumbered 
with superfluous material. Small doses most naturally first influence 
newly-formed, immature deposits, such as those due to syphilis, and 
hence the advantage of the modem treatment which avoids salivation, 
due to the toxic action of the drug on the healthy tissues, and depends 
upon moderate, long-continued doses. 

The necessity for the use of iodide of potassium in the later stages, 
with or without mercury, also becomes apparent when it is remem- 
bered, that iodine is the most powerful diff'usible stimulant of the 
function of absorption with which we are acquainted, and that it also 
has a certain and well-established value in hastening tissue change, 
especially in unhealthy formations. 

The unfavorable criticisms of this attractive theory, as far as we 
know, have been chiefly directed against the lack of positive proof in 
its favor, but it seems to us that, if the various statements here set 
forth are in consonance with general physiological and pathological 
truths, the burden of proof rests with those who assert the existence 
of a virus. This theory cannot be said to disprove that some such 
specific poison exists, but it certainly seems to show that the concep- 
tion of a virus is not necessary for a proper understanding of the 
symptoms of syphilis, and that all the manifestations of the active 
stages depend upon the presence and contagious properties of demon- 
strable cells, which may or may not be the carriers of some additional 
material which is as yet undiscovered. 

Our rSmmS has necessarily been brief and imperfect, but for an 
admirable exposition of the theory, with confirmatory evidence of the 
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above assertions taken from recognized histological and pathological 
authorities, we refer the reader to the excellent work of Dr. Otis.* 

A theory originally advanced by Etiss, of Strasburg, and advo- 
cated by Bumstead and Taylor, is that syphilis is essentially a dis- 
ease of the connective tissue ; but it is difficult to see on what grounds 
they have arrived at this conclusion. Their description of the pro- 
cess of infection, in the main, corresponds with that which we have 
just epitomized. They say that the disease originates in the 
secretions of active lesions and in the blood " these fluids, inserted 
beneath the integument, do not pass at once into, the circulation, but 
cause a local cell increase," which " remains local until mature," and 
is accompanied by marked indurated enlargement of neighboring 
lymphatics. Such being the fact, the presumption is that these new 
cells have, like those of cancer and sarcoma, passed into and infected 
the lymphatic ganglia. That here, owing to the profusion of lymphatic 
globules, which we know to be protoplasm, or living matter of the 
most active kind, this new tissue, or rather these new cells, undergoes 
great change, increasing in numbers according to the susceptibility 
of the patient. Having been thus proliferated, these cells are now 
taken into the blood either gradually or suddenly, and by it are car- 
ried over the body, chiefly, however, at first to the periphery, where 
they are deposited." Thus far they are certainly in exact accord 
with the believers in the lymphatic theory. They continue : " Being 
deposited in the connective tissue, they take root in this soil, which 
is peculiarly susceptible to the influence of the syphilitic diathesis. 
Here they luxuriate, and are still further developed, not attacking 
primarily other tissues." The fact that connective tissue, which is 
found everywhere in the body, is almost constantly involved in 
syphilis, is undoubted, but we should not bo led into regarding the 
mere assertion that it is ^'peculiarly susceptible" as a scientific 
explanation of this fact. 

Here, again, the previous theory seems to us the more satisfactory 
in its application to clinical symptoms, and, at least, quite as well 
grounded. The same authors — after stating that the majority of 
modern syphilographers regard the blood rather than the lymphatics 
as the vehicle of contagion, an assertion open to reasonable doubt, 
and after reiterating their own conclusion that syphilis is a disease 

[* Clinical LftcinTes on the Physiological Pathology and Treatment of Syphilis. 
By Fessenden N. Otis, M.D. New York : G. P. Putnam's Sons. 1881.] 
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of the connective tissue, and not primarily of the lymphatics or of the 
bloodvessels" — immediately add : " The secretions of syphilitic 
lesions are found to consist of a serous fluid containing numerous 
shining granules or molecules, which are masses of protoplasm or 
germinal matter, holding the contagious properties of syphilis. 
These microscopic bodies are probably taken into the circulation by 
the lymphatics and conveyed over the body. Possibly they are 
absorbed by the blood-corpuscles, or the latter are infected in some 
mysterious manner by these actively increasing morbid cells. The 
fact that serum alone does not convey the syphilitic poison goes to 
prove that the corpuscles hold the contagious material." 

It is not evident how this proves that syphilis does not primarily 
attack the lymphatics or bloodvessels, which certainly cannot be 
regarded as simply affording passageway for the conveyance of the 
protoplasmic masses, and remaining unaffected by them. That this is 
not true is evident from the histology of the chancre, and from the most 
superficial observation of the early stage of the disease. The authors 
themselves state that they " have never met with a chancre not at- 
tended by induration of the neighboring lymphatic ganglia," and 
regard it as an even more constant and persistent symptom than indu- 
ration of the base of the ulcer itself. They also state in regard to 
the accompanying " specific engorgement" of the lymphatic vessels, 
that it is '^dependent upon changes in the walls of these vessels 
identical with those which occasion induration of the base of the 
chancre and of the ganglia." As to the bloodvessels, they say also 
that*in the development of syphilitic tumors, " as well as of syphilitic 
papules and tubercles, the first morbid change is in the adventitia of 
the vessels." 

It seems probable that in the light of our present knowledge, syph- 
ilis cannot be considered as exclusively a disease of either blood, 
lymphatics, or connective tissue, but rather as one involving com- 
monly these and all other tissues, its symptoms in the early stages 
resulting from the absorption and proliferation of certain contagious 
immature cells or protoplasmic masses, and, in the latter or tertiary" 
period, possibly from the accumulation at certain points of normal 
nutrient material and tissue-waste, which the thickened or obliterated 
lymphatics are unable to remove. 

Upon any or all of these points, however, we deem it the part of 
wisdom to refrain from final judgment.] 
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The definition inclades all the periods of the disease, which are 
four in number: — 

First. Period of incubation. 

Second. Period of primary symptoms (chancre and adenitis). 

Third. Period of secondary symptoms (syphilides of the skin and 
mucous membranes, mucous patches, roseola, papules, pustules, etc.). 
This period may be very long, and last two, three, five, or more years. 

Fourth. Period of tertiary symptoms (tuberculo-ulcerous syphi- 
lides, periostitis, osteitis, gummata, etc.). The duration of this 
period is unlimited. 

This separation of syphilis into periods is, to a certain extent, 
artificial, since the bones and viscera may be attacked during the first 
months of the infection, as will be seen later. It corresponds, how- 
ever, to the course of most cases, and is desirable for purposes of 
dogmatic description. 

Virus and Infectious Diseases. — Syphilis has been defined as 
" an infectious, contagious, and inoculable disease," therefore it may 
be placed alongside of the other infectious and contagious diseases, 
such as smallpox, glanders, farcy, malignant pustule, vaccine, etc. 

The essential character of infectious diseases is that they are con- 
tagious and inoculable ; that is, that a portion of the contents of a 
pustule or of any other lesion containing a liquid, inoculated by a 
puncture of the derm, reproduces a disease similar to that which has 
served for the inoculation — a disease which begins in the same manner 
and has the same evolution. 

The inoculated pustule of smallpox causes the smallpox with its 
several phases of incubation, premonitory symptoms, eruption, and 
suppuration. Again, glanders, when inoculated, is manifested by 
glander ulcers and the generalization of glander nodules. Similarly, 
if the serous fluid of an infecting chancre be inoculated, there is seen 
at the point of inoculation, after a period of incubation, an infecting 
chancre, soon followed by secondary symptoms. 

Infectious diseases, as above described, should be separated from 
infectious diseases which arc transmitted at a distance by means of 
the surrounding media, especially by air and water, and which are 
not inoculable (cholera, typhus, etc.). 

The infectious diseases are also distinguished from poisons by the fact 
that the latter, when introduced into the system, are, after a short 
time, eliminated, provided death does not occur. Poison is not con- 
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tagious from a sick to a well person, neither is it inoculable. Again, 
it is not hereditary, while the virus, which is only slowly and incom- 
pletely eliminated, is transmitted by inheritance under certain deter- 
mined conditions. 

To examine the question further, it should be asked. What is the 
cause of infectious diseases ? In what does the virulence of the in- 
oculable liquid or virus consist ? What is the virus, and particularly 
the serous, transparent, colorless liquid, a drop of which is sufficient to 
affect the whole economy, causing a chancre at the place of inocula- 
tion, a chain of enlarged inguinal lymphatic glands, and all the sub- 
sequent symptoms of syphilis? 

The several hypotheses advanced by the schools of vitalists served 
only to explain the material changes of liquids and tissues. 

We find first the hypothesis of Ch. Robin, that the tissues and 
blood, or rather the nitrogenized materials of the tissues, are gradu- 
ally modified in a special manner by the contact of the virulent liquid, 
from whence results a general infection of the whole economy. This is, 
however, only a hypothesis, since nothing proves that it occurs in this 
manner, and it is not known in what this modification of tissues consists. 

Later, Chauveau, from his investigations with the virus of vaccine, 
demonstrated that in this virus the fluid part is not capable of being 
inoculated, and that the solid particles, viz., the minute granules con- 
tained in the fluid, are alone able to reproduce the vaccine disease, 
when inoculated upon a healthy person. 

[The contagion of smallpox, the cattle-plague, and relapsing fever 
was claimed by Chauveau and Burdon-Sanderson to reside in a living 
germinal cell resembling a white blood-cell, but of less size, more 
active, more short-lived, and capable of general movement and pro- 
liferation. " Beale also claimed that another cell with similar prop- 
erties and powers, and directly descended from degraded cell elements 
of human origin, was the starting point of syphilis."^] 

The question has been considerably advanced by Pasteur, who 
revived the old conception of parasites, and by new investigations 
demonstrated the rdle played by ferments and vibriones in a number 
of infectious diseases. In purulent infection, septic infection, and 
malignant pustule, Pasteur has determined by several cultivations, and 
several successive inoculations, the variety of micrococci, which, when 
introduced into the system, are the cause of the existing symptoms. 



[» Otis, op. cit.] 
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Taking this as a basis of analogy, are we able to say that syphilis 
is dae to the reprodoction and multiplication in the economy of para- 
sites of the same order as the bacteria of malignant pustule or as the 
micrococci of septic infection ? Certainly nothing is more seducing 
than this theory, but, on the other hand, there is nothing at present 
whatever to prove it. The difficulties surrounding the investigation 
into the possible existence of a special parasite for syphilis are to be 
considered. 

When an experimenter, for example, has, with all tiie minute pre- 
cautions recommended bv Pasteur, taken the blood of an animal 
attacked with malignant pustule, and has so placed a drop of this blood 
as to favor the development of the micrococci, if he sees a number 
of micrococci produced in the culture fluid, and by inoculating a drop 
of this fluid he reproduces the malignant pustule in the inoculated 
animal, there are two complete and distinct series of experiments. 
In the first the parasite is isolated and developed ; in the second we 
are assured that this parasite thus isolated and reproduced, afler 
several successive cultures, is able to transmit the malignant pustule. 

Are we able to reproduce these two series of experiments with 
syphilitic virus? No. And even if we suppose that there is a 
special parasite in this virus, and that this parasite can be isolated, 
we are not able to prove that it alone will develop syphilis. In 
fact, we do not know any kind of animal life that may be inoculated 
with success, and determine the manifestations of syphilis. We 
never advise nor practice experimental inoculation of syphilis upon 
man. Although the inoculation of soft chancre has succeeded, accord- 
ing to Auzias Turenne, upon monkeys, that of infecting chancre has 
thus far determined nothing, and what we know in regard to the 
copulating disease of the horse, or the discharge and venereal ulcers 
of the dog, is not so convincing that we can, in the present state of 
science, consider these animals as having any disease analogous to 
venereal disease in man. 

We are only able to present a hypothesis upon the subject of 
syphilitic virus ; but that which best explains the facts, which best 
agrees by analogy with the known symptoms of diseases similar to 
syphilis, is certainly the hypothesis of parasites. 

[The subject of the inoculation of syphilis upon some of the lower 
animals has been recently experimentally studied by Klebs.^ The 

[I Archiv fUr Experiment. Pathologie u. Pharmakologie, Band z. 8. 161.] 
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methods employed by him were either to inoculate the animal with a 
portion of a fresh chancre or that of cultivation. From his investiga- 
tions he found that, under certain conditions, syphilitic indurations 
are not infective, or, more probably, they have ceased to be so at 
the time of inoculation ; and, as these show the same histological 
elements as those which do infect, it is concluded that the cells are 
not the carriers of the virus. Klebs believes that the various stages 
of development of a fungus correspond with the various grades of 
infectiveness ; and this is corroborated by another observation of his, 
that the extirpated masses were more active when they had been 
preserved for some days in glass tubes prior to their insertion. 
From his experiments Klebs draws the following conclusions: — 

1. Syphilis in man can be communicated to animals by inoculating 
them with portions of the syphilitic new formations. But the course 
of the disease is not the same for each genus. With apes, the disease 
is quite the same as in man ; rabbits have given other results, which, 
although less striking, nevertheless will not allow any mistake as to 
their similarity with the disease in man. 

2. In syphilitic new formations in man certain low fungoid organ- 
isms are found, which develop into peculiar forms — helicomonads. 

3. By the transference of these to selected animals, changes are 
inaugurated which correspond not only with those of genuine syphilis 
in man, but also with those of the inoculated syphilis of animals. 

In a paper on the fungus of syphilis by Bermann,^ of Baltimore, 
he describes fungoid growths and micrococci adhering to, and partly 
filling up, the lumina of most of the lymphatic vessels found in the 
initial sclerosis. 

According to Bermann, the micrococci are principally to be seen 
in the lymphatics and usually about the valves. They are small, 
strongly refracting, spherical bodies. The bacteria, as described by 
Klebs, were only found in a few instances, and only in the arteries. 
The changes in the lymphatics were seen chiefly at some distance 
from the sclerosed part. Wherever the fungi were most abundant in 
the lymphatics, there it was also found that the greatest change had 
occurred in the appearance of the tissues. The nearer to the original 
lesion the more prevalent were the micrococci or sporangia^, while at 
some distance from the induration the more highly developed forms 
were found.] 



[I Arobives of Med., Dec. 1S80.] 
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Another general disease of slow evolution, terminating with nodu* 
lar productions analogous to gummata, and closely related to syphilis, 
is tuberculosis, which, as Villemin has shown, is capable of being 
inoculated and reproduced in several species of animals. 

The glanders of the horse, with its initial ulcer, with its multiple 
manifestations, and its special nodules, is also related to syphilis. 

It is with these two general diseases that we can best compare 
syphilis ; but, although there are between them some resemblances, 
there are also many differences. 

The histological structure of tubercles and that of gummata are very 
similar, the small cells, the embryonal tissue composing them, the 
granulo-fatty and caseous degeneration, which is observed in their 
centre upon comparative microscopic examinations of thin sections of 
a gumma and a tubercle, often occasion some hesitation in forming an 
opinion as to the nature of any given specimen. These comparative 
characters of gummata and tubercles will again be referred to when 
the tertiary period of syphilis is described. But, although gum- 
mata and tubercle are closely related histologically, they are not to 
be confounded in a macroscopical examination. While tubercles are 
generally located in the lungs, in the large serous cavities, or upon 
the surface of mucous membranes (intestinal, genito-urinary, etc.), 
the gummata, on the contrary, are almost always seated in the sub- 
cutaneous and sub-mucous connective tissue, in the testicles, in the 
liver, in the bones, in the dura mater, etc. Again, gummata are 
generally larger tumors than the tubercles, and they are always sur- 
rounded by very dense fibrous tissue. 

In regard to glanders, its morbid productions are especially met 
with in the nasal fossae, the muscles, the air-passages, etc., in the form 
of miliary abscesses following subacute or chronic purulent infection. 

From the above it is seen that our knowledge is very limited as 
regards the different varieties of virus ; the syphilitic virus particu- 
larly being less understood than that of glanders, malignant pustule, 
etc., which may be inoculated upon different animals, and conse- 
quently may be subjected to systematic experiments. 

Contagion and Inoculation of Syphilis. — Although we know 
but little of the syphilitic virus, considered by itself, or may even 
deny its existence, we are at least able to study its effects when it is 
implanted by contagion or inoculation upon a person who never has 
had syphilis. 
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Syphilis most frequently has its origin in sexual connection, yet it 
quite often occurs from the contact of the buccal mucous membrane 
of a nursing child with the nipple of its nurse, or vice versa^ or by 
the common use of the same drinking glasses, etc.; or midwives and 
physicians may be infected in practising the vaginal touch. It is the 
serum of a chancre or mucous patch which determines the disease ; 
the result is always an infecting chancre. 

At the present time it is not generally believed that syphilis follows 
a gonorrhoea, all of the several varieties of chancres, vegetation^, or, 
in a word, it is not thought that every venereal symptom may be the 
precursor of syphilis. Nevertheless this theory of the transmission 
of syphilis from all of the lesions of venereal disease, this doctrine of 
the identity of gonorrhoea and chancres prevailed without opposi- 
tion during several centuries. At the present time it is entirely 
abandoned. I began my studies as interne in 1861 with Gibert, a 
celebrated dermatologist of the St. Louis Hdpital. At that time the 
physicians of that hospital, Gibert, Cazenave, Devergie, all defended 
the theory of identity. Gibert, for example, taught that syphilis 
followed gonorrhoea, vegetations, soft chancre as well as hard, and 
mucous patches. For a long time, however, in the School of Midi, 
Ricord and Cullerier had separated the cause of gonorrhoea from 
that of chancre ; but they made no distinction between simple and 
infecting chancre ; they were unicistSy they thought that syphilis 
would follow soft chancre as well as the indurated chancre, and that 
the only transmissible lesion was always the chancre, the mucous 
patches following the chancres not having the power to communicate 
syphilis. 1. 

It was only later that Bassereau, Clerc, Diday, Rollet, etc., de- 
monstrated that simple or soft chancre was different from hard or 
infecting chancre, and that the latter only had the power of determin- 
ing constitutional syphilis. This distinction, or rather this opposition 
of the two chancres, this dualism^ for such is the name of the new 
doctrine, has been accepted by Ricord and his pupils, particularly by 
Foumier in his late most excellent publications. 

To return to the contagion of infecting chancre : When a person 
is exposed to impure connection, the lesions do not immediately 
supervene ; there occurs a period of from two to four weeks, an 
average of twenty-five days, before any symptoms appear, and fre- 
quently a longer time elapses — six weeks or two months. 

This period of incubation, which precedes the appearance of the in- 
8 
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durated chancre, was not recognized as long as the two chancres were 
confounded. Rollet, Fournier, Clerc, etc., have, however, in the last 
few years, by many observations, determined this incubative interval 
to be almost invariably present. Thus when sailors, after having been 
away from port for a month, or even for two months, have been known 
to develop chancres upon the genital organs, or when a similar lesion 
occurs in the case of a prisoner in Saint Lazare sixty ^ays after her 
admittance (Aimd Martin), the observations are as conclusive as 
experimental inoculations. And when such inoculations have been 
made to prove the transmission of syphilis by secondary lesions, and 
by the blood, they have also demonstrated the long duration of the 
period of incubation. Innumerable observations, clinical and ex- 
perimental, have shown that the period of incubation of the hard 
chancre averages from three to four weeks. This is characteristic 
only of infecting chancre, since, as has been previously mentioned, 
the inoculated simple chancre appears almost immediately, first as 
an area of redness, then as a small pustule, and thirdly as an ulcer. 

Many inoculations have been made with the serum of mucous 
patches, with syphilitic pustules, with the blood of syphilitic patients, 
upon persons who have never had syphilis. These experiments we 
do not hesitate to condemn when they are made without the consent 
of the patient. Wallace in England, Yidal de Cassis in France', 
Waller in Prague, Auzias-Turenne, Gibert, Belhomme, etc., have 
inoculated the serum of mucous patches. Ricord for some time 
maintained that the chancre alone was inoculable, but he now ad- 
mits his error. 

The blood of syphilitic patients has been successfully inoculated 
by Waller, Viennois, and the anonymous writer of the Palatinate. 
Pellizzari inoculated three young medical students, of whom one only 
had syphilis. 

Whenever an inoculation with the serum or pus of a secondary 
lesion or with the blood is successful, it produces a chancre preceded 
by a long period of incubation. The symptoms of syphilis are then 
developed in their regular evolution, and successively appear, be- 
ginning by the incubation and primary lesion, continuing with the 
eruptions of the secondary and tertiary periods. 

The inoculations made by Diday render it probable that the tertiary 
lesions are not inoculable, and consequently not contagious. 

From the above facts a few practical conclusions may be drawn: — 
Mucous patches and moist papules, by contagion, have the power of 
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causing a chancre and syphilis. Syphilis transmitted by a syphilitic 
nursing infant, suffering with mucous patches of the lips, is seen as 
a chancre upon the nipple of the nurse, provided the latter has never 
had syphilis. Again, syphilitic papules of the nipple of a syphilitic 
nurse occasion a chancre upon the lip of a healthy infant. 

Secondary lesions of syphilis remain a long time. In the hospi- 
tals, female patients return during two, three, and even five years 
with mucous patches on the vulva ; it is the same with mucous patches 
of the tongue, mouth, etc., with men. Syphilis may then be com* 
municated by a syphilitic person during three, four, or five years 
after the beginning of the disease. In marrying, after contracting 
syphilis, there is danger of communicating the disease to the wife and 
of having syphilitic children. In hereditary syphilis the woman 
seems to occupy the most important place, and it is rare that a syphi- 
litic father has a child affected with syphilis, if the mother remains 
healthy during marriage. 

There are no reliable cases evincing the truth of syphilitic contagion 
by the spermatic fluid, or of inoculation by this liquid. The tears 
and saliva, obtained from syphilitic persons, have been inoculated 
upon healthy persons without producing the disease. 

[There has been, as far as we know, not one trustworthy case of 
the transmission of syphilis by means of any of the normal secretions, 
even where the most careful and persistent attempts at inoculation 
have been made. The evidence as to its transmission by uterine 
discharges seems as yet to leave the matter open to doubt, though it 
is highly probable that a simple leucorrhoea, unaccompanied by secon- 
dary lesion of the uterus, is not capable of conveying syphilis.] 

As the blood is undoubtedly contagious and inoculable, while the 
fluids of the various secretions do not possess these properties, it is 
very probable that the passage of the serum of the blood through the 
glandular membranes and cells arrests the contagious particles, and 
renders the secreted fluids harmless. 

[If the theory of lymphatic absorption as stated above be correct, 
this becomes comprehensible. The syphilitic cells are said to influence 
only germinal matter, or white blood-corpuscles, and would therefore 
have no effect upon the formed material of the tears, milk, saliva, 
semen, etc., which not having been impressed by their contagious 
properties, would, of course, be harmless when inoculated. A further 
extension of this line of argument is of great interest in its application 
to other syphilitic phenomena. The law of Colles, for example, that 
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an apparently healthy mother, being delivered of a child which has 
derived syphilis from patenial influence, is able to suckle that child 
with impunity, although a healthy wet-nurse contracts syphilis from 
it, has never been controverted, and has always seemed more or less 
mysterious. It is possible, as the corpuscles do not pass over from 
one organism to the other, but are arrested by the " septum between 
the maternal and foetal vascular systems" (Kassowitz), that only such 
minute quantities of the poison are carried over as not to produce 
observable symptoms. We can understand by this view how a mother 
may appear to escape altogether, and yet give birth to a series of 
markedly syphilitic infants.] 

Whatever may be the lesion or fluid which determines the trans- 
mission of syphilis, it appears that the result is always the same, and 
is an infecting chancre, preceded by a period of incubation. 

Period of Incubation. — This period includes the interval elapsing 
between the inoculation and the appearance of the chancre. 

Most writers believe that the absorption takes place immediately 
at the point of contamination, the virus being taken up by the lym- 
phatic and blood circulation, and carried throughout the whole sys- 
tem, and that the infection of the entire economy is completed before 
the chancre appears. 

Although it may be several weeks after impure connection before 
the chancre is seen at the part which has been inoculated, they 
believe that from the first day the patient has been infected with 
syphilis. Cusco goes even further, and maintains that it is possible 
to become syphilitic by absorption of the virus, without having a 
chancre. We are not of this opinion, and believe that, although, in 
many cases, especially with women, the initial chancre has not been 
detected, it is due to its being painless, small, or so situated as not 
to be seen — in a word, it has been overlooked. 

Writers who maintain that the virus has been absorbed, and that 
it affects the whole system before the appearance of the chancre, 
advance in justification of their opinion the physiological experiments 
made by Renault with glanders. In 1848 Renault inoculated thirteen 
horses with glanders ; all had the puncture cauterized with a hot iron 
at periods varying from one to twenty-four hours after the inocula- 
tion. All were affected with glanders.* 



> Aim6 Martin and Belhomme, Trait6 de la Syphilis, 2d edition, 1876, p. 51. 
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These experiments, however, cannot be considered to apply equally 
to syphilis. 

The following experiment with tubercle was made by Cohnheim : 
A drop of liquid obtained from a tubercle was placed in the anterior 
chamber of the eye, behind the transjarent cornea, in such a manner 
that day by day the result could be studied. The inoculated part 
remained without change for a week, but on the eighth day there sud- 
denly occurred a congestion and protrusion of the cornea, and a new 
formation of tissue, analogous to tubercle, in the iris and in the mem- 
branes of the eye. In this case the period of incubation had been a 
period of rest for the virus, since it was only at the termination of a 
week, that the neighboring parts reacted and reproduced a similar 
tissue. This primary phenomenon was followed later by a formation 
of tubercles in the lungs and other organs. 

During the period of incubation of syphilis, does the virus remain 
localized as in the experiment of Cohnheim, and consequently without 
danger as far as general infection is concerned ? 

We are not in possession of absolutely conclusive evidence upon 
this point, but it is highly probable that the syphilitic virus, inserted 
under the skin, remains there a certain length of time without any 
other action than gradually to change the cells which are in immediate 
relation with it, and slowly to prepare them for the hyperplasia 
which soon constitutes the chancre. 

The chancre always appears at the primary contaminated point. 
If we suppose that the syphilitic virus is from the first carried every- 
where in the economy, it is difficult to understand why there is not 
during one or two months, any other lesion elsewhere than at the 
point of entrance. The chancre, we reiterate, the primary lesion, is 
invariably met with in the part inoculated, never elsewhere ; and 
secondarily, a gland is swollen after the appearance of the chancre, 
then several glands, and these glands for some time, as we know from 
our study of other diseases, arrest the diffusion or generalization of 
morbid products and tumors. 

This conception of the innocuousness of the virus, at the beginning 
of the contamination, is, as we understand it, very important in a 
practical point of view. It would indicate that the destruction of the 
chancre, at the moment of its appearance, would prevent syphilis, 
Ribes in 1820, and Ricord in 1845, maintained with much force, that 
the cauterization or excision of chancre, practised soon enough, com* 
pletely arrested further lesions. 
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But at the time Ricord advised cauterization of the chancre, he 
confounded the soft with the infecting chancre, and it is possible his 
success was only with soft chancres. 

Auspitz and Paul Unna have since practised a number of exci- 
sions of chancres, in 33 cases, from which 10 for special reasons have 
been excluded. In 23 cases, 14 patients did not present any symptoms 
of general infection during a sufficiently prolonged period of observa- 
tion. The remaining 9 cases were affected with constitutional syphilis. 

When induration does not follow aft^r excision, the patients do not 
have secondary lesions, even if the inguinal glands are swollen at the 
time of excision of the chancre. Again the secondary lesions seem 
to be delayed in patients who have submitted to excision of the pri- 
mary lesion. 

Auspitz and Unna advise excision of the chancre, when the indura- 
tion has existed for a short time only, if the chancre is not accom- 
f«anie<l with a painless swelling of the inguinal glands, and when the 
situation of the chancre permits its removal without difficulty. 

These results of the excision of the indurated chancre should be 
rememh»ered. They give support to the theory, that syphilis is not 
at oiioe tieneralized in the system before any apparent manifestation. 
Yet, ah'r.ou::h this theory seeras to agree best with the facts, we can- 
not in the present state of knowledge reg:\rd it as proved. 

[Dumstead excised indurated chancres in lo cases without once 
prever.:;L^ the devebrment of syphilis. Zeissl, Mauriac, and Isidor 
Xeuoiann, in IT a i iitioual cases had similar results. Kolliker, in a 
l«ft::ure on the excision of the IniU' tl Lt in' 'n -j^* Nv^ published 
i:. :Le Cm*'- 1^'^' ulr chirjr'jie^ No. 4S, 1^78, draws the following 
C'>LoIus:':^r.s: 1. In certain cases, which at present cannot be desig- 
Laiei with certainty. ex:irrati*»n of the primary sore serves to pre- 
ver.: jeiit^ral coi.:a jioL. 2. This may occur even wiieu the glands in 
ti.e n^ijL't >r:-:-:d are iiilurated. o. the other hand, extirpation 
is often fr-;:tless, iLa::fr how early un lenaken. 4. Even where 
excis: n d -es irwer.t the occurrence of general symptoms, it 
a: -iides theni aLi makes the course of the liisease milder. He 
c«:'r-j!u ies ly ajrteinj: wi:h Ausii:z. tLat the initial in Uirate^l sore is 
no: :o "e c i^siierei as a syn^p- m of c\ iiii !c:e general infection. 

Bcrkelrv Hill tLi-.ks i: is wi-er to asv^ume that we cannot 
:ni:.*a:e any r-:-n -l a: w^i.*':: syt'.ilis is a local 'lisease, which can 
:-e trxtiriatoi ' y I ■cJkl trvitzieLt.*' Hutciiison tin is it very diffi* 
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cult to believe that absorption of the syphilitic virus is so rapid, that 
there is no stage during which it remains limited to the seat of inocula- 
tion ; he prefers to act as if this stage comprised the first week or ten 
days after contagion." This would seem to conflict with his theory 
of the exanthematous nature of syphilis, as there is no evidence, 
whatever, that the diseases with which he classes it can be similarly 
aborted (see p. 19). 

Van Buren and Keyes say that the patient already has syphilis 
before his chancre appears." Jullien insists that, after the appear- 
ance of the chancre, all cauterants, all attempts at absorption should 
be abandoned." Belhomme and Martin say the chancre is the first 
manifestation of constitutional syphilis." Diday asserts that " it is 
not in the power of the physician to prevent by local medication or 
treatment the sequelae of the chancre." Lee believes that after the 
chancre has appeared, local treatment is unavailing. Otis says the 
evidence does not seem sufficient to warrant any positive claim 
to the prevention of general infection, by excision of the initial lesion 
of syphilis. The manner in which infection takes place (any moment 
after which might carry an infected or degraded cell into a lymph 
vessel, and there out of reach) would appear to render it, at the 
least, highly improbable that every infecting cell could be removed by 
removal of the initial lesion. The procedure is, however, in harmony 
with our view of the case." Mauriac believes that excision of the 
chancre is useless: 1. Because it does not prevent the reproduction 
of the primary sore ; 2. Because it does not prevent constitutional 
infection ; and 3. Because it does not diminish the subsequent severity 
of the disease. 

It will thus be seen, that there is great difference of opinion among 
syphilographers upon this point, but that the weight of authority is 
against the prohahility of the abortion of syphilis by excising or 
otherwise destroying the chancre. Our own experiments in this 
direction are not yet sufficiently numerous to justify generalization ; 
but we may venture to say, that the results thus far obtained appear 
to favor the theory which regards chancre as a local development 
and not as necessarily a symptom of general syphilis. 

Most authorities are agreed, however, that cauterization or excision 
of an abraded or absorbing surface soon after exposure, and before the 
development of the chancre, is strongly indicated, and has probably 
in several cases prevented constitutional infection.] 
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CHAPTER IL 

ANATOMICAL DESCRIPTION OF INFECTING CHANCRE. 

Maon>!MX>pioal de>or;ption — Tlie surface of the chancre — Its secretion — Its fal.-*** 
iiit*mbrane — Micro>*."t^pioal exannnation of sections of chancres — Lesions of the 
ej'itirrmic cvlls, of the papillae, of the connective tissue — Vascular sclerosis — 
III* parti* ; pal i«>n in the chancrous iiuiuration — Surrounding lymphangitis 
aii-i induration — Adt-nitis — Cicatrix of chancre. 

The inft^otiDg cliancre, after a pericKl of incubation, ranring from 
fifteen 'iays to oi*e or two monllis, l>ejiins sometimes by a superficial 
f.u;f.e wliich generally extends in circumference and depth, as, for 
ex:i:i.] le, w::h :Le cutaneous ciiancre, an-i those occurring upon the 
Liii'e: s-'^mctlires bv an excoriation or a superficial fissure, often 
very >':gL:. As it exte:. is, uj-^a the skin there are seen an accom- 
T<i'.y;:.* relv.tss ai; I desiiannrioii of the epi lermis ; uf>on the 
n: n:-. t ra .os, a suterti.uil excoriation or an ulceration covered 

Vy a ^rjy>n or ycll-'x^ish tal>e uieiiilTaue ; there is also obsen-ed 
it. :r.*t: -i, vary .:.^ aco-«rA:i.g to tiie scat of the disease, and differ- 
i: g l.^i rt:.t v\»-es. By ra;-ii,g ai. I C'>iijj ressiv.g the K^<e of the 
cl i: .r\? ^'-.t'^e-.:. t..e f.i.jors. li.is i.. i,irati >n may a:.»s: rea ii'.y be felt, 
s- " J'''^' g >' :.<.*t;oii a i.ari 'iule, d' n.^as or cartiiagi- 
r : it : t„c r t:ii os. t. ;tt ot a tl.ii* I'.ate, like jarvhuteui or even 

1 ts t , t t . 'wr ^ t:i' .t t';.o c Arative views of various 

- ^ * - ' ' * **i of i:.t\ J cr.at.cre, aiid calls 

attt it t-t r-.-xa .e r\r;.ar::y ■ t ti.e c..a:.^e i:* ••ritJon which 

' «s t-iv-vi. I :y y . ar>, a st^ .ily a:. I rr :gr\>sive increase in 
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He suggests, that as the skill and accuracy of these observers are 
beyond question, this fact is in accord with the decreasing severity of 
syphilis, and with the circumstance now generally admitted that 
chancres of long incubation are apt to be followed by benign syphilis. 

He adds the subjoined table, made up from a moderate number of 
cases, and intended to show the slight variations in the period of 
incubation due to differences in the source of original contagion, and 
also the general average duration of this period at the present day, 
and in his own experience : — 



Foumier mentions a case in which this period reached seventy-five 
days. In 37 out of 42 cases of experimental inoculation collected 
by Hill and Cooper, the incubation was stated with exactness, the 
extremes being ten and forty-six days, the most common periods 
twenty-five and twenty-eight days, and the average twenty-four days. 

The longest period of incubation observed by Bumstead and Taylor 
was fifty days ; the shortest they do not state — and this indeed has 
never been absolutely determined. Diday, however, has reported 
one case in which the interval between exposure and the development 
of the sore was twenty-four hours ; Otis and Taylor each a similar 
one ; Hammond one in which it was thirty-six hours ; Le Fort several 
from three to seven days ; Hardaway one in which it was seven days ; 
Rollet one of nine days, etc. 

We have several times seen an ulcer follow exposure to contagion 
within two or three days, succeeded in its turn by constitutional 
syphilis, but have never noticed characteristic induration develop 
earlier than the seventh day. 

It is an excellent general rule for prognosis in cases of suspicious 
ulcers upon the genitals, to assume that, if an interval of ten days or 
more has elapsed between the last exposure to contagion, and the 
development of the sore, the latter is probably the initial lesion of 
syphilis.] 

When the surface of a fully developed chancre is examined, there 
is constantly found a secretion of a transparent, thin, serous liquid, 
small in amount. The margins of the chancre, covered by layers of 
the superficial and deep epidermis, are directly continuous with the 
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neighboring cutaneous or mucous surfaces. Upon the labia majora, 
for example, the most common seat of chancre in the female, it is 
found in passing from the healthy skin to the eroded surface of the 
chancre, that the corneous layer of the epidermis, which passes over 
its margin, is a little thinned, and ceases at the beginning of the ero- 
sion, while the epidermic layers of the rete mucosum cover almost the 
entire surface of the chancre, at least, if there be no true ulceration. 
There is a gradual thinning of the epidermic layers from the periphery 
to the centre. 

The ulceration, when it exists, is a simple cup-shaped depression ; 
its surface is smooth, and the margins are not abrupt. At the centre 
of the chancre, and extending over a greater or less extent, there is 
found a kind of gray or yellowish-gray opaque false membrane, 
having very much the appearance of the false membrane of diphtheria. 
It may form a regular or irregular layer, or is at times distributed in 
small patches or islands. It is removed with difficulty, yet by scraping 
with a bistoury it may be separated, and then its close attachment 
can be appreciated ; also its thickness, which is from a fifth to a 
fourth of a millimetre, sometimes more. Beneath the false membrane 
there is found a tissue which readily bleeds. 

[A rare variety of the initial lesion of syphilis, is the diphtheroid 
chancre of Dr. Morrow, in which a large portion of the glans penis is 
covered with a glistening grayish-white coating of a leathery con- 
sistence, simulating, in all its characters, a diphtheritic exudation. Dr. 
Taylor regards this as a form of scaling or dry chancre, the syphilitic 
cells being developed in the superficial lesions of the glans. We 
have never seen this lesion. 

Multiple chancres occasionally occur, and sometimes assume a her- 
petiform character. " They look like small round excoriations, of a 
deep-red, sometimes coppery hue, bleed readily and have a very 
slight induration of their bases, which often increases at a later 
period. From five to fourteen chancres may be observed upon the 
prepuce or glans. In their first stage, the diagnosis is difficult ; but 
the absence of itching and burning, their dark color, and their chro- 
nicity are points which aid in distinguishing them from herpes. 
Another important feature is, that their surface is very smooth and 
shining. Moreover, induration of the inguinal ganglia is soon de- 
veloped."* We have never seen these sores in so great numbers, nor 
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have we seen them remain distinct throughout their entire course. 
When they are very close to one another, as is usually the case, the 
induration at their bases is continuous, and the three or four sores 
can be lifted up together. 

Mauriac describes a form of initial lesion as " infecting balano-pos- 
thitis." In this condition, " the mucous membrane of the prepuce is 
thickened, has a deep-red color, and is slightly excoriated, either par- 
tially or completely." In its early stage, this is exceedingly decep- 
tive, the general inflammatory appearances leading almost invariably 
to the supposition that the case is one of simple balano-posthitis. 
The induration, which almost always exists, is broad and uneven, and 
not so strictly defined as in the chancre. If the prepuce be watched 
while the patient retract it, the indurated portion will be seen to offer 
resistance, and then to erect itself or stand upon its edge before it 
turns over. We have, however, in. several instances, seen this precise 
condition not followed by constitutional symptoms. The prognosis, 
therefore, in such cases, should always be doubtful.] 

When an entire chancre, with a more or less hard base, is examined, 
it is seen that it is not a depression, but, on the contrary, a papular 
prominence of the derm, for although its centre is depressed, and 
slightly cup-shaped, its borders are thicker and more prominent than 
the healthy skin with which they are continuous. 

Thus, a diagram of a section of a chancre made vertical to the sur- 
face of the skin, gives us the following figure. 



Fig. 1. 




Sehematio teeUon of an Indarated chancre, a, 6. Corneoas epidermU. p. Papillw. t. Indurated 
ti««ue at the base of the chancre, m. False membrane. 

The corneous layer of the epiderm a is continuous with the healthy 
part of the skin over the elevation formed by the margin of the chancre 
6, afterwards it is thinned, reaching the depressed centre. This de- 
pression is covered by the adherent false membrane m. The Malpig- 
hian layer, between the corneous layer and the papillae is thickened 
at the margin of the chancre, and thinned or even lost in the centre 
of the excoriation under the false membrane. The papillary layer 
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presents, at the margin of the chancre, a thickness and elongation 
of the papillae which are, however, thinned over the excoriation. 
Finally, the connective tissue of the derm is thickened and indurated 
throughout the region t. 

If, instead of examining a vertical section, the chancre be examined 
from the surface, a circular area is observed, the centre of which is 
more or less excavated, the margins, formed by the elevation of the 
epidermic and papillary layers, being prominent. The epidermic 
layers gradually thinning from the healthy parts to the centre of the 
chancre form for it a border similar to a soft com on the foot. 

A chancre presents for examination the secretion found upon its 
surface, the epidermic layer and the false membrane covering it, and 
finally the lesions of the dermo-papillary indurated tissue. 

The chancres which may best be studied, and those most usually 
observed, are generally seated upon the skin or near muco-cutaneous 
junctions — on the vulva, glans, prepuce, lips, tongue, etc. — that is 
upon a membrane analogous to the skin, covered with thick layers of 
pavement epithelium, and possessing a papillary chorion. Therefore 
the type of our description relates to a membrane, cutaneous or 
mucous, consisting of a papillary layer and an epithelial covering, 
the latter formed of a rete mucosum and a superficial epidermic or 
corneous layer. The pathological alterations of these different layers 
will be first described, and afterwards the lesions of the appendages 
of the skin, hair, glands, etc. 

The scanty transparent fluid found upon the surface op the 
CHANCRE contains quite a number of elements which are: — 

1st. Pus corpuscles or lymph cells: these more or less granular or 
atrophied lymph cells are not very numerous. They are contained 
in a fluid which presents minute granules, and which is partly coagu- 
lated by the action of dilute alcohol, so that the cells, possessing one 
or two nuclei, and a clear protoplasm, are frequently surrounded by a 
granular substance, which latter appears more solid than the proto- 
plasm, a. Fig. 2. 

2d. Fine, albuminous, or fatty granules, having Brownian move- 
ments ; very small spores separate or forming rows, rod-shaped bac- 
teria, etc. These several productions, vegetable or vibriones, are 
especially numerous the day the patients come into the hospitals, 
before they have had a bath or previous to the lesions being treated 
with local medication. 
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8d. Corneous cells,/, Fig. 2, and cells of the rete mucosum, Fig. 
2, undergoing destruction; they are not numerous: some of them are 
reduced to an elongated nucleus, more or less atrophied, which is 
surrounded by the very fine granular debris of the cellular mem- 
Fig. 2. 




Element* from the larfHce of a chancre, a. Fn« corpuscles with amorphous granular matter 
surrounding them. 6, e. Atrophying epidermic cells, d. Cells of the rete mucosum. /. Corne- 
ous cells. X 300. 

brane, so that the whole is moved by the movements of the fluid of 
the preparation, and presents an elongated, thin, shrunken nucleus, 
surrounded by irregular lines formed by an extremely fine collection 
of granules. 

Diphtheritic False Membrane. — This membrane may be removed 
by scraping with a bistoury, which always causes a slight bleeding of 
the eroded surface. It is gray or yellow, saturated with fluid, and, 
by teasing a small fragment with needles, in water, we obtain a liquid 
containing cellular elements. These elements are numerous lymph 
cells, corneous and spinous epithelirf cells. The teasing is done in a 
drop of water, or in diluted alcohol, after which we add a drop of 
picro-carmine in order better to see the minute details of the prepa- 
ration. The lymph cells are seen with all their characteristics, some 
small, containing only a single nucleus, others larger, with their 
nuclei branching; occasionally they present amoeboid movements. 
The separated and free epithelial cells in the fluid are sometimes 
those of the corneous layer, thin, atrophied, folded, with their nucleus 
elongated and shrunken ; sometimes thicker cells with irregular pro- 
longations and facets ; sometimes spinous cells of the rete mucosum, 
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united or separate, with their oval nucleus. Also at times are found 
among these isolated elements large epidermic spherical cells, the 
colloid protoplasm of which takes the picro-carmine staining, and 
which are analogous to the cells found in the false membranes of 
diphtheritic angina. 

When the false membrane is dissected with needles, it is found to 
be torn with difficulty, and is elastic as well as resisting. All its 
elements cannot be separated, even aHfer it has macerated for some 
time in diluted alcohol. The membrane, when all the pus corpuscles 
and epidermic cells are removed from it, consists of a dense felt-like 
mass of fibrils. At the edges of very small fragments, obtained by 
teasing, the fibrils are seen to divide and sub-divide into short branch- 
ing prolongations, resembling stag's horns ; sometimes a microscopic 
fragment of the membrane shows several of these prolongations arising 
from a common centre, where is found an oval nucleus, and giving 
the impression that the cells have undergone the special alteration of 
pharyngeal diphtheria. The difficulty met with in isolating these 
filaments is such, that we cannot affirm the membrane to be entirely 
a product of the epidermic cells. The filaments are readily stained 
by carmine: lymph cells are frequently found in the meshes formed 
by their interlacing. 

Figure 3 represents two fragments of false membrane obtained by 
teasing. There are seen the trabeculae, which are quite thick, termi- 



Fig. 3. 




FragmentH of false membrane from a chancre, obtained by teasing, t. Trabeculie which form 
spaces, r, by interlacing, and terminate In dendritic filaments, and short prolongations resembllog a 
stag's horn. a. Epithelial cell with numerous processes, it has reUitued its oval uucleas. X 200. 

nating by filaments of various shapes and in short processes. These 
trabeculse have between them spaces, c, which often contain lymph 
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cells. At a is seen a cell with multiple prolongations which retains 
its ova} nucleus. 

A drop of crjstallizable acetic acid, placed under the thin glass 
cover, immediately swells and dims the filaments, so that we see in 
their place a pale and transparent substance, in the midst of which 
exist oval and small nuclei becoming very distinct. This reticulated 
substance acts with acetic acid in the same manner as fibrin. What- 
ever may be the chemical nature of this membrane, and we are 
uncertain upon this point, it certainly has a great analogy to the 
diphtheritic false membrane of the pharynx and larynx. 

[The diphtheritic membrane of chancre is described by Clerc 
(quoted by Bumstead) as " a kind of false membrane, presenting 
some resemblance to the diphtheritic patches which characterize certain 
forms of syphilitic symptoms affecting mucous membranes. It usually 
occupies only the centre of the chancre, its edges shade ofi* into the 
reddish circumference, it is of a translucent slightly greenish and 
pultaceous appearance, unlike the dull or yellowish-gray membrane 
which covers the whole surface of a chancroid. Clerc believes that 
this diphtheritic layer is a constant feature of a chancre during the 
early stage of its existence." There can be no doubt of its great 
frequency, the reasons for which are here made evident by Cornil's 
excellent description of its anatomy.] 

This completes the microscopical examination of the fluid and free 
elements upon the surface of the chancre, and also of the false mem- 
brane which covers it. We now pass to the detailed examination of 
preparations obtained by making thin sections of chancres which have 
been removed. 

In order to obtain these preparations, the removed part, that is 
the entire chancre with the healthy skin or mucous membrane sur- 
rounding it, is placed either in alcohol or in osmic acid, in order to 
fix the elements, then it is macerated for twenty-four hours in picric 
acid or Miiller's fluid, or bi-chromate of ammonium; then placed in a 
solution of gum, and finally in alcohol, until it is sufficiently hard. 
Thin sections are made, stained with picro-carmine and mounted in 
glycerine. 

Sections, passing through the large axis of the chancre, show, with 
low power, the entire chancre. 

Figure 4 represents a chancre removed from the labium majorum, 
and magnified fifteen diameters. In this figure, which is very correctly 
drawn by means of the camera lucida, it is seen that the two layers of 
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the normal epiderm, e, over the healthy portion of the skin, is thick- 
ened at m, where the elevated margin of the chancre begins ; at the 
same time the papillae, pp, become very much elongated and thickened 
in the whole circumference of the chancre. In the central part of 
the chancre, at n, the epidermic layer is much thinned and reduced 
to the rete mucosum, but remains, however, as a distinct layer. At 
d the epidermic layers and swollen papillae appear newly formed. 
All the connective tissue traversing this region between the smooth 
muscular fibres is sclerosed, and it is easily seen, even with this low 
power, that the coats of the arteries, a a, and all the vessels are enor- 
mously hypertrophied. In this preparation are very distinctly seen 
the hairs, ty i, and their glands; also the sudorific glands, s. 

In every preparation of chancre there are observed, as constant le- 
sions, changes in the cells of the epidermic covering, a papillary hyper- 
trophy at the margins of the chancre, and in all the subjacent con- 
nective tissue an infiltration of the papillary network and of the derm 
by embryonic cells — an inflammation with exudation. The fixed con- 
nective-tissue cells, and the flat cells, between the fasciculi of fibres, 
are swollen and proliferating. The vascular coats, especially the 
tunica adventitia of the arterioles and venules, are inflamed and thick- 
ened. The fasciculi of fibres of the connective tissue are well pre- 
served, perhaps even thickened, from which result the special indura^ 
tion and resistance of the derm. 

The general disposition of all the lesions in a chancre having been 
described, we are now ready to study more minutely the modifica- 
tions of each part. Close attention to all the histological details, 
notwithstanding their length, is necessary, to thoroughly comprehend 
the subject. If a knowledge of only its external characters be desired, 
it is sufficient to examine a chancre moulded in wax ; but, in order to 
see what is beneath the surface, in order to study the lesions in detail, 
we must have recourse to histology. 

Alterations of the Epidermic Layers. — The layers of the epi- 
dermis are three in number, — the corneous, the granular, or inter- 
mediate, and the Malpighian, or rete mucosum. 

The superficial lamellae of the corneous layer differ but little, or 
not at all, from the normal. They are simply elevated, and their 
layers are separated by the changes in the deeper corneous layers, 
where we frequently find cavities containing lymph cells, or an in- 
4 
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filtration of lymph cells interposed between the rows of epidermic 
cells. 

The cells of the deeper corneous layer, or of the granular layer, 
present a small cavity, which is hollowed around the nucleus of the 
cell, between the nucleus and the solid part of the cell (Fig. 5). 
The nucleus may be atrophied and flattened ; the cavity formed in 
the middle of the cell contains, with the atrophied nucleus, a few 
granules ; at other times the nucleus is large and budding, or the 
cavity may contain two or three round and granular nuclei. 




r^ttm 9^tioiig of the epldennb obwged in Uiis manner, some- 
liiDes shoir tk% isftvitiea emp^ « flifr ^lei having been 

Wftshtdout by the fluid u^e ] y ro paring thtt|»ltimen ; and the nuclei 
are found at ittnes lying across the trftifleufs^ M occurs, for example, 
is preptfttioais of eaftilage. 
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When several neighboring cells undergo this lesion they are seen 
as a number of cavities, limited by a more or less thin border, which 
is the remains of their solid substance. Leloir, who was the first to 
describe, and explain this formation of cavities to the Society of 
Biology,^ from some sections of syphilitic vegetations that we had 
examined together, has compared the appearance of the excavated 
epidermic cells to that of vegetable cells. The comparison is very 
just, and there exists a great resemblance between epidermic tissue 
changed in this way and vegetable tissue. The solid protoplasm of 
the cell forms the thin membrane of a cavity containing one or more 
round and granular elements ((, Fig. 5). Alongside of these 
cells are found larger cavities, containing a greater number of pus 
corpuscles (cl. Fig. 5). This would lead to the belief that these 
larger cavities are the result of the opening of the excavated cells into 
one another. Indeed, quite often a reticulum is seen, formed by the 
cell walls, traversing a cavity filled with pus corpuscles; the reticu- 
lum and cavities are similar to those I had previously described in 
variolous pustules. From the walls of these cavities arise incomplete 
partitions, which are the remains of yr&Hs of smaller cellular cavities. 

Figure 6 is a section of the corneous layer and rete mucosum in the 
proximity of a hair from the surface of an indurated chancre, magni- 
fied 150 diameters. The cells upon the surface at a, are raised and 
desquamating, at ( they form a compact layer, beneath which we see 
numerous excavated corneous cells, c, and large cavities, rf, filled 
with pus corpuscles. The net^work of trabeculae, which separates 
these cavities, is formed by corneous cells, and the walls of excavated 
cells opening into one another. The corneous layer stops at m. Be- 
neath this the granular layer presents a few cells, in which is seen a 
cavity around a nucleus at j^. The rete mucosum, which is extremely 
thick, also shows excavated cells, r, and cavities filled with pus, n. 
Upon the surface of the corneous layer are seen, at «, a few nuclei 
and atrophied cells surrounded by a delicate net^work of fibrils and 
granules. At other parts of the surface of the chancre, are seen pus 
corpuscles dissociating and separating the layers of the corneous epi- 
dermis. 

From this description, it is seen that the superficial and interme- 
diate layers of the cutaneous epidermis, are, at the chancre, the seat 
of a true infiltration of lymph cells. It may also occur in the rete 
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mucosum, but in this region the excavated cells and collections of pus 
corpuscles are seldom seen, although, on the contrary, they are very 
frequently met with in the superficial layers. 

This kind of inflammation of the epidermic cells is not peculiar 
to chancre ; mucous patches, vegetations, and cutaneous syphilides 
usually present the same lesions when they are moist upon their 
surfaces, or when they are erosive or squamous. 

Fig. 6. 




Section of the Bnporflcial epidermic layers near a hair follicle upon the sarface of an indurated 
chancre, b. Cornoous opldormlc layer, a. Cells which have become detached from the surface. 
e. Cavity excavated in a cell. rf. Larger cavities filled with pus corpuscles, r. Cell of the granular 
layer, m, with a cavity in which exists the nucleus. In the rete mucosum, there also are seen 
cells with cavities, and Kimall cavities. 7i, filled w ith pus corpuscles. Upon the surface of the 
chancre are seen, at *, atrophied and granular epitlerraic cells similar to those which are repre- 
sented at ft, Fig. 2. X 150. 

Similar lesions are also found in all inflammations of the skin. 
They are also notably found in tumors which include the derm, and 
which cause an irritation of the cutaneous surface. Further on, these 
lesions will be considered in connection with mucous patches and 
syphilides, in order to explain the process of desquamation and super- 
ficial erosion or scabby suppuration, without there being any notable 
loss of substance of the epidermic layers. But for the present, we 
will endeavor to ascertain how it is that pus corpuscles are met with 
in the epidermis. 

There are two hypotheses: A. The corpuscles come from the 
vessels of the papillae by emigration, pass between the cells of the 
rete mucosum, and collect in small groups in the different layers of 
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the epidermis. Many pathologists, indeed, think that superficial in- 
flammations of the mucous membranes occur in this manner, and 
Auspitz and Unna, who have described these small collections of pus 
in the epidermic layers, where a chancre exists, do not hesitate to 
believe that the cells come from the papillary vessels, separate the 
epithelial cells, and form collections between them. According to 
these writers, the walls of the pus-containing-cavities, are simply formed 
of epidermic cells pushed aside and flattened by pressure. 

This view of the process may also be sustained by what sometimes 
occurs in the indurated chancre, as pointed out by Orddnez, viz., a 
slight escape of blood between the papillse and rete mucosum, at which 
time there would also be an escape of white corpuscles, which would 
afterwards pass toward** the exterior. On the other hand, in our 
preparations it was always found that the corneous layer was the seat 
of pus ; that there were here numerous excavated cells, and cavities 
containing pus, while in the rete mucosum pus corpuscles were fewer 
in number and more seldom seen. It may be said, that the lymph 
cells pass out of the vessels, then readily into the rete mucosum, the 
cells of which are soft, and are afterwards pushed towards the cutane- 
ous surface, accumulating in the corneous layer where the resistance 
is greater. The pus corpuscles are arrested under the epidermis 
penetrating it only with difficulty. 

But, in every case, there should be found numerous lymph cells, 
between the cells of the rete mucosum, and this is precisely what does 
not take place. Again, when there exist small cavities filled with 
pusf there are always found alongside of them excavated epidermic 
cells, so that these two lesions appear to us the two phases of the 
same process. 

Therefore, we are much inclined to admit the second hypothesis, jB, 
that the pus corpuscles are formed in the excavated epidermic cells 
by division of the pre existing nuclei and by an endogenous genera- 
tion. The nutrient material comes from the blood plasma by imbibi- 
tion, determining an exaggerated nutrition of the nucleus, which then 
divides ; each division is surrounded by a small quantity of proto- 
plasmic substance, which is also furnished by the blood plasma. Fig. 
7 is a representation of this process, and is a very exact drawing 
from a preparation of a mucous patch situated on the tonsil. The 
thin section of the superficial layer of the epithelium shows a few 
cells which are excavated, forming cavities ; those at a are empty; at 
by they have a round nucleus; at (?, a larger cavity containing several 
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spherical cells which are pus corpuscles. The substance between the 
cavities consists of the solid protoplasm of the cells, between which 
are even seen their indentations and the uniting substance. 

Fig. 7. 




Section from the snperfloial part of a mncoas patch seated on the tonsil, a. Exeayated epi- 
thelial cell. b. An excavated cell having a free naclens in its centre, e. Excavated cell contain- 
ing several pns corpuscles, e. Larger cavity with a projection, d. Similar projections formed 
by the destrnction of the walls of the cells and transforming them into a single cavity. X 300. 

Without wishing to deny absolutely that the white corpuscles pass 
out of the vessels, and, not being able to penetrate the epidermic 
layers, are collected in groups in the corneous epidermis, we believe 
that the endogenous generation plays a no less important part in the 
phenomena that we have been describing. 

It has previously been mentioned that at the margins of the chancre, 
and even upon the surface, in many cases, the rete mucosum was^re- 
served and increased in thickness. 

Ord6nez, a very conscientious observer, whose scientific labors have 
prematurely terminated, has satisfactorily demonstrated the fact, that 
the epidermis is preserved and the rete mucosum thickened over a 
chancre.^ He says the cells of the rete mucosum send out prolonga- 
tions which penetrate between the papillse. Auspitz and Unna also 
insist upon this new formation of cells of the rete mucosum, and upon 
their penetrating deeply into the papillary layer. We think it is more 
eorreol to say, that it is the papilla; of the derm, which in the chancre 
il^ constituted of embryonal tisj^ite, infiltrated with young cells, which 
Irtld ind elongate, while at tbe stuiie time they are swollen by the 
fornmtive iDflftjnmation of their tissue. From this swelling and hy- 
Ifat papillie, tbfi cel]A of Ihe rete mucosum, between the 
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primary elongated papillae, are also elougated and extend more deeply 
than in their normal condition. 

When the superficial layers of the corneous epidermis are detached 
and destroyed, in what b termed chancrous erosion, the rete mucosum 
is alone retained at the central portion. The cells of the rete muco- 
sum may be partly or entirely disintegrated, and are now replaced by 
lymph cells or pus corpuscles, and by the false membrane which has 
been previously described. In a thin section made vertical to the 
surface, after hardening the chancre, this false membrane presents a 
homogeneous finely granular structure, separating the lymph cells. 
There are almost always found a few lamellse of corneous cells, or 
cells of the rete mucosum in the false membrane upon the surface of 
the chancre. 

Lesions of thb Connectivb Tissue. — The lesions of the dermo- 
papillary connective tissue are most important in the chancre, for 
this tissue appears to be affected very early ; there is usually found, 
first, a papule — which is an elevation due to a thickening of the 
papillary layer. 

Some twenty years ago G. Robin, after having examined indurated 
chancres, announced the results of his investigations, according to 
which the induration was formed almost entirely of fibro-plastic ele- 
ments.^ Later he gave a more detailed description, quoted in the 
lectures of Ricord on chancre.* According to Robin the indurated 
tissue consists of a framework of fibres of cellular tissue, and elas- 
tic fibres, between which are found an amorphous substance, fibro- 
plastic cells and nuclei, and lymph cells (^cytohla9tion%). These 
terms will be explained further on. Virchow, some time after, pub- 
lished in several papers,* and in his book upon constitutional syphilis,* 
a description of chancre, which latter he considered as a hyperplasia 
of the cellular tissue, and which he anatomically compares to gummata 
of the tertiary period. In this work Virchow gives an anatomical de- 
scription of gummata, and visceral syphilis, which has been the origin 
and foundation of all works since published upon this subject. 

In order to study the indurated connective tissue at the base of a 

I Mdmoire pr^sent^ ^ V Academie des sciences, stance du 2 Novembre, 1S46. 
■ Le<;on8 sur le chancre, recueillies et pabliSes par A. Foamier, p. 131. 
•Virchow. Tageblatt der Naturforsoher-Versammlung. T&bingen, 853, No. 6, 
p. 63. Virchow's Archiv, t. xv. p. 326. 
* La syphilis oonstitutionnelle, traduction de P. Picard, Paris, 1860. 
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chancre, it should first be examined in the fresh state, immediately 
after removal. Fragments of the tissue taken from the indurated 
base, and teased in diluted alcohol, show the fasciculi of the connec- 
tive tissue, which are preserved intact, and the fibrils of which are 
united together; free cells are also observed in the fluid. These 
cells are small lymph cells possessing a single nucleus, and are very 
numerous (^cytohlastions of Robin), or larger lymph cells, such as 
are met with in all inflammations. At the period of absorption of the 
chancre, many of these cells contain fine fatty granules. The other 
cellular elements are the flat or fixed cells of the connective tissue, the 
nuclei of which have become larger, while the protoplasm is granular 
and swollen {fibro-plastic cells of Robin). 

In thin sections of the dermo-papillary tissue, the arrangement of 
the connective-tissue fibres and the cells interposed between them is 
very well seen. 

Thus in Figure 8 is seen a capillary, the lumen of which contains 
lymph cells, a, and an endothelial cell, b. Around this capillary the 
fibres of the connective tissue,/, are separated by rows of lymph 
cells, dj and by a few fixed connective-tissue cells, h. In the tissue 



Connective tinsae of an indaratcd chancre, a. Capillary T098el with its wall.p, and an 
endothelial cell, b. f. Fibres of connective tissae separated bj flat connective-tissue cells, A, and 
round lymph cells, d. X ^> 

of the papillse, and in the superficial dermal tissue, the fibres are a 
little thickened, but in the deep connective tissue of the derm many 
fasciculi of its fibres have retained their normal size, and are also 
separated by small round cells, while the fixed connective-tissue cells 
are swollen. The adipose tissue also presents, in the deep layer of 
the skin, a new formation of elements, so that each adipose cell is 
transformed into a nest of small cells or is surrounded by these ele- 
ments, as occurs in every inflammation of this tissue. 

Besides these lesions, common to all inflammations of the skin, a 
special alteration is always met with in the indurated chancre, which 



Fig. 8. 
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was first described some years ago in Germany ; it is a sclerosed in- 
fiammatory thickening of the coats of the arterial and venous vessels 
occurring, particularly in their external coat or tunic adventitia. 

The arterioles of the dermic tissue, for example, when transverse 
sections of them are examined, show a thickening of their coats two 
or three times greater than normal. 

Figure 9 shows a section of an arteriole magnified 100 diameters. 
The internal coat — the part included between the internal elastic 
layer, Z, and the lumen of the vessel, i — is a little thicker than normal. 
The lumen of the vessel is somewhat contracted, and filled with lymph 
cells, endothelial cells, and fibrine. The muscular coat — the part 
included between the letters I and m — is not hypertrophied. But all 
that part external to the middle coat, from m to ^, is considerably in- 
creased in thickness and infiltrated with cells between the fibrils of 
the connective tissue. The neighboring connective tissue is also in- 
filtrated, so that the whole vessel is surrounded by a considerable 
zone of inflammation. 



Section of a aecIeroMd arteriole from the base of an indnrated chancre, i. Internal boundary 
of the internal membrane of the Tossel ; the Inmen of the artery is filled with endothelial and 
lymph cells. The internal membrane, extending from i to 2, contains roand cells. I. Internal 
elastic tnnlc of the middle coat. m. Muscalar layer, p. Mnch thickened connective tissue of 
the middle coat. n. Elastic fibres. 0, e. Thickened connective Ussne of the adventitia. X 



Figure 10 represents a section of an arteriole, much smaller than 
the preceding, included in the indurated chancre, of which Figure 23 
is an entire cut. In this figure, which is drawn with high power, 
the much contracted lumen is filled with an endothelial cell, 7n, and 



Fig. 9. 
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some lymph cells, a. The elastic membrane,/, forms a circle around 
the lumen of the vessel, and sends prolongations of elastic fibres to the 
periphery. Between these fibres, the spaces contain round cells of 
new formation. We, therefore, find cells of new formation in the 
middle coat, 6, in the external fibrous coat, e, and numerous round 
cells surrounding the latter. 



Fig. 10. 




Section of an arteriole from the same chancre as Fig. 23. t. A fascicalus of connective tiMue 
alonjrslde of the arteriole, e. Its external coat b. Its ron'cular coat. /. Elastic fibres, a. 
Lamon filled with lymph cells, m. An endothelial cell over which passes an elastic fibre, c. 

Lymph cells situated around the external coat. X 200. 

The veins present a similar modification, only more apparent, and 
more unlike the normal state, since normally, as a rule, the wall of 
the vein is thinner, and its calibre has the shape of an oval opening, 
when seen in transverse section. In a chancre, on the contrary, a 
section of the lumen of a vein is circular, its wall is greatly thickened, 
especially the external coat, and it has become thick and rigid as an 
artery. The veins are readily distinguished from the arteries by the 
absence of the elastic coat, which is represented at Figure 9. The 
tunica adventitia of the veins is infiltrated with small cells. 

Figure 11 represents a section of a vein situated in the sub-dermic 
connective tissue of a chancre ; it is seen that the calibre of the vein 
is round like that of an artery and its coats, particularly the tunica 
adventitia, are considerably thickened, and, together with the peri- 
vascular connective tissue, are infiltrated with round cells. 

Figure 12, obtained from the chancre represented in Figure 23, is 
a very good example of inflammation of small veins. The four small 
vessels, which are here drawn magnified 200 diameters, possess very 
small circular openings filled with lymph cells. All the coats contain 
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round or flat cells of new formation, and the peripheral tisaue is infil- 
trated with numerous round cells. 



Fig. 11. 




Section of an Inflamed vein within the Indurated part of a chancre, a. Central Inmen of the 
Tein filled with lymph colls and fibrin, b. Middle coat. t. Connective tissne of the adventltla. 
e. Capillary Teasels, g. Adipose vesicles. X 130. 

Fig. 12. 




Section of several vessels in the Indnrated tissne of the chancre represented in Fig. 23. a. 
Lumen of vessels filled with Ijmph cells, endothelium, and considerably contracted, due to the 
thickness of their walls, e. Peripheral connective tissue of the vessels infiltrated with small 
round cells, t. External coat of the vessels, t. Muscular coat. i. Internal coat. X ^« 

In all the figures where are shown sections of an indurated chancre 
with low power, in Figures 4, 19, 20, 21, 22, and 23— whether the 
chancre is fully developed, as in Figure 4 ; ulcerated, as in Figures 
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19, 22, and 23 ; or cicatrized, as in Figures 20 and 21 — it is alwajs 
possible to see, even with very low power, from 6 to 12 diameters, the 
thickness of the walls of the vessels, and their inflammatory condition 
in the indurated portion of the chancre. 

In every chancre, the small arterioles and venules undergo the 
same changes. Thus when preparations of indurated chancres are ex- 
amined with a power of 50 to 80 diameters, the capillary vessels in 
connection with the adjacent sclerosed tissue are seen, increased in 
size by evident ridges, and surrounded by an accumulation of elements, 
such as are observed in chronic cirrhoses of the liver. 

The capillaries of the papillae, however, are frequently dilated be- 
neath the false membrane, and at the central ulcerated part of the 
chancre, but their walls are not thickened. In these cases, when thin 
sections are examined, the capillaries are found filled with red and 
white blood-corpuscles. This dilatation occasionally coincides with 
extravasations of red and white blood-corpuscles around the vessels. 
It also accounts for the facility with which the surface of a chancre 
bleeds, when the false membrane which covers it is removed. 

At those parts where the chancre is abraded or ulcerated, the pa- 
pillae are infiltrated with lymph cells, which become free upon the 
surface of the papillae, where they are in some manner secreted with 
a small quantity of fluid containing fibrin, which comes from the blood, 
as do also the lymph cells. 

In some chancres, the induration of which is considerable both in 
extent and density, the vessels — veins, and arterioles having their 
walls inflamed and thickened, especially their internal coats — are often 
completely obstructed, or nearly so, by an accumulation of swollen 
endothelial cells and lymph cells. When sections of them are ex- 
amined, after the action of coagulating fluids employed to harden the 
specimen (chromic acid, Miiller's fluid, or alcohol), there is seen in 
the transverse and longitudinal sections of the vessels a coagulum of 
fibrin inclosing round and endothelial cells. Is the fibrin coagulated 
immediately after the death of the part or during life ? We do not 
know : what is certain, is that some vessels are in places completely 
filled by the coagulum. In the examinations of the chancre of Case 
v., we saw in almost all the vessels within the induration, cells filling 
their narrow lumen, and, in several, a fibrinous coagulum similar to 
that which is represented in Figures 46, 47, and 48, drawings made 
from a cutaneous gumma. These coagula are stained a very deep 
orange-red by picro-carmine. Whether the fibrin is coagulated before 
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or after death, it is certain, that the circulation has been arrested 
more or less completely in these inflamed vessels, and that the cellular 
elements of the region nourished by these vessels had to suffer in 
their nutrition. 

This is, indeed, what takes place in these cases ; and the round 
or lymph cells of those portions of the chancre, vrhere the cir- 
culation is impeded or impossible, become granular, fatty, or caseous. 
We have only seen these lesions — complete obliteration of some of the 
vessels, caseous condition of the cells of the central part of the chancre — 
well marked in one instance, that of Case Y. The seat of the chancre 
is important in explaining the inflammation of the internal coat of the 
vessels, and their obliteration. In Case Y . the chancre had involved 
the fossa and prepuce ; the irritation from stretching, which the small 
ulcerated chancre was subjected to during very frequent erections, 
and the tearing of the indurated tissue, which has resulted, have 
contributed to increase the local inflammation. 

The sclerosed thickening of the arterioles and venules is important, 
not only anatomically, as an essential character of chancre, which is 
only very seldom found in mucous patches, and never in any other 
syphilide or nodule, with the exception of some guromata, but is also 
very important symptomatically. 

It is this vascular sclerosis, in connection with the complete general 
preservation of the firm trabeculae of the derm, with the normal state 
of most of the fasciculi of the connective tissue, and of the elastic 
tissue, that gives to the infecting chancre one of its essential clinical 
characters, the induration. 

The induration is sometimes superficial, sometimes deep and super- 
ficial. This depends upon the arrangement of the vessels, which 
form on the skin two horizontal networks, one superficial beneath 
the papillae, the other deeper, made up of larger vessels, at the base 
of the derm. When the sclerosis affects only the superficial vessels, 
we have a superficial induration. If the sclerosis has involved at 
the same time both the superficial and deep vascular net-works, the 
intermediate branches being equally affected, we have a more extensive 
hard nodule, varying in thickness according to the region of the skin 
involved. 

In the first case the induration is foliaceous or parchment-like ; in 
the second it is ligneous, and gives the sensation of cartilage. Almost 
always the sclerosis is continued along the coats of the vessels further 
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than the induration itself, beyond the limits of which the vessels, 
whose walls are inflamed, are surrounded with normal connective 
tissue, while in the indurated portion this tissue is likewise inflamed. 

[The especial involvement of the walls of the bloodvessels may be 
capable of explanation on the theory that the poison of syphilis par- 
ticularly affects the white blood-cells, and is conveyed into the system 
largely, if not exclusively, by them, — a theory which there are many 
reasons for believing in, some of which have already been enumerated. 
The anaemia or leucocythaemia of the early stages, the apparent im- 
munity of a mother bearing a syphilitic child, the absence of con- 
tagious property in the physiological secretions, are a few of many 
facts which seem to show that the action of syphilis, as far as the blood 
is concerned, is chiefly expended upon the corpuscular element, and 
especially upon the white blood-cells. 

Now, in the vast majority of cases of syphilitic infection, the con- 
taminating agent is more or less purulent and irritating in its char- 
acter ; and, after its introduction beneath the superficial epidermic 
layers, acts as a foreign body, and sets up, at least in a mild degree, 
the initial processes of inflammation. The slowing of the blood-cur- 
rent, the increase in number of the white blood-corpuscles, their 
adherence to the walls of the vessels, and their partial or complete 
penetration of the latter, are all conditions in every way favorable to 
the influence exerted upon them by syphilis, and which probably par- 
tially account for tlic peculiarly marked sclerosis, which is present in 
the vascular walls, chiefly in the small vessels, but also, it seems pro- 
bable, to some extent in the lymphatics.] 

This induration, and sclerosis of the arterial coats, this infiltration 
of the connective tissue with cells, are lesions which do not develop 
very rapidly, either in their period of formation and increase, or 
in their period of resolution. This fact, taken in connection with the 
intimate changes of the tissues involved, renders the long duration of 
a chancre, and the persistence of the indurated nodule when the indu- 
ration is thick and considerable, not at all astonishing. 

The nerve fasciculi which pass into the indurated tissue of a chancre, 
and which are surrounded by a connective tissue infiltrated with small 
round cells, are inflamed in their laminated sheaths, the connective 
tissue which accompanies the vessels between the nerve fibres in the 
interior of the fasciculi being also inflamed. Thus, in the examination 
of a chancre removed by Mauriac from Case V., I have been able to 
study transverse and longitudinal sections of nerve fasciculi. The 
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laminated sheath was separated ; the flat cells between the laminae 
were larger and more swollen than normal, or were replaced by 
namerous elongated, oval, and small cells. Figure 18 represents a 
part of a section of a fasciculus so altered ; the laminae, m, Z, of the 
sheath, ^,are separated by elongated or round cells, and between the 
nerve fibres, are seen small cells. The nerve fibres themselves, 6, 6, 
are normal, and their medullary substance and axis cylinders are not 
changed. In another examination of a chancre, which had been 
treated by osmic acid, immediately after its removal by Heurteloup, 
the nerve fibres were also normal. I should say, however, that in 
these examinations, I have not searched for the ultimate terminations 
of the nerves in the papillae. 



Fig. 13. 




Pari of a nenre fMclcnlna found In a ohancre. g. DIsaeeted laminated aheath, the lamlne of 
which, m, 2, are separated hy roand or elongated cells, a, 6, h. Transverse eats of nerve fibres. 

xa». 

The inflammation, the separation of the sheath of the nerve fas- 
ciculi by cells of new formation, in the tissue of the chancre, is not 
accompanied with pain. The chancre from Mauriac's patient, with 
whom the lesion was very intense, was absolutely painless. This 
neuritis without pain is a curious circumstance, and should be remem- 
bered. 

[This absence of pain and of other subjective symptoms, which is one 
of the marked clinical characteristics, not only of the chancre but 
also of the cutaneous syphilides, is presumably due to the non-inflam- 
matory character of the exudation which separates the nerve sheath 
from the fasciculi. As a result of a specific influence inciting certain 
cells to rapid growth and multiplication, it produces here, as else- 
where, the physical effects of an inflammatory transudation, but is 
almost always unaccompanied by the hyperaemia, the active vascular 
excitement, and the heat, pain, burning, or itching which accompany 
acute or well-developed inflammation. It would be interesting to 
note whether some such nerve disturbance, due to pressure, does not 
underlie the irregular capillary dilatations found in the erythema and 
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roseola of early syphilis, and soon followed (in the papular eruption) 
by visible and tangible evidences of exudative processes similar to 
those just described.] 

In the preceding descriptions, generalities have been adhered to, 
which may be applied as well to the skin as to mucous membranes, 
and to the different regions which may be the seat of chancres ; but 
there are a number of details to add concerning the changes of organs 
which may be included in the chancre, for example: hair, sebaceous 
glands, sudorific glands, mucous glands, etc. Not wishing to com- 
plicate the description, it may be said in a general manner that in all 
organs we observe a multiplication and hypertrophy, from excess of 
nutrition of their epithelial cells, and at the same time an infiltration 
of their peripheral connective tissue with young cells or lymph cells. 
Thus the ducts of the sudorific glands are increased in diameter, and 
their epithelial cells are larger than normal, while the periphery of 
the glandular ducts is surrounded by a zone of small cells pressed 
one against the other. 

The sebaceous glands, either in connection with the hairs or sepa- 
rate, as occurs in the labia minora, are changed in the same manner. 
In some chancres, as for example, those of Case II., there are no 
sebaceous cells in the glands situated in the chancre (see Fig. 19). 
The lining and contents of these glands consist now of pavement epi- 
thelial cells and pus corpuscles. Again, the cells of the rete mucosum, 
which pass into the hair follicles, form thick layers, and contain exca- 
vated cells or nests of small round cells. 

In regard to the hypertrophy, and increased nutrition of the epi- 
thelial cells of these different parts, from what occurs in the rete 
mucosum, and in the corneous layers of the epidermis, it may be 
concluded that the modifications of the epithelium are secondary to 
the sclerosis of the dermo-papillary tissue ; the cells of the sudorific 
glands are swollen because the neighboring tissue is congested and 
inflamed ; the fat disappears from the sebaceous glands on account of 
the inflammation; the cells of the rete mucosum are swollen with 
nutritive fluids, because the papillae are inflamed and congested ; the 
prolongations of the rete mucosum between the papillae are longer 
than usual, because the papillae are elongated and hypertrophied. 
During its period of development and acme, the chancre always 
occasions lesions of the surrounding parts, which consist of an oede- 
matous swelling of the skin and a lymphangitis which connects it with 
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one or more lymphatic glands, the latter soon becoming tumefied; 
this lymphangitis and swelling of the glands are always present.^ 

A chancre of the prepuce and fossa glandis is always accompanied 
by a hard oedema of the prepuce, an inflammatory oedema similar to 
that of elephantiasis. A chancre of the labium majorum is also 
always followed by an oedema of that region. This inflammatory 
oedema, looking like that of erysipelas, with red lines upon the cuta- 
neous surface, extends as far as the region of the groin. It is uni- 
lateral because the chancre is always situated only upon one of the 
labia majora. 

When either the labium or the skin on the back of the penis is 
carefully felt, there are found hard sinuous cords, which may be fol- 
lowed as far as the inguinal glands. They are the inflamed lymph 
vessels. In men, upon the dorsal region of the penis, are frequently 
seen secondary ulcerations and enlargements of these perivascular 
indurations. 

[I It would seem evident that in this assertion Cornil is in accord with the 
majority of sjrphilographers. 

Berkeley Hill says that the involvement of the lymphatics in syphilis is cer- 
tainly more often present than absent, and is due to ** thickening of the walls of 
the vessels by proliferation of the cellular elements, and invasion or multiplica- 
tion of leucocytes.** 

Van Buren and Keyes define syphilitic lymphatics as a specific induration of 
the lymph vessels and surrounding cellular tissue'* — starting in the induration 
of the chancre.'* 

Henry Lee says : ** We have seen that the secretion of a primary sore is 
inoculable, so as to produce the specific induration only during its earliest stages; 
and it is during this same period that the action takes place which produces the 
specific affection of the lymphatic vessels.** 

Bumstead and Taylor, after making the assertion already quoted, that ** specific 
engorgement of the lymphatics is dependent upon changes in the walls of those 
vessels identical with those which occasion induration of the base of the chancre 
and the ganglia," add that the distal extremities of these changed vessels are 
found *' in the induration surrounding the chancre.** 

Elsewhere, however, they quote with apparent ap||4^it^t^ll^ 
Auspitz and Unna above alluded to. 

Von Biesiadecki, quoted by B&umler, found the muMOUr AbrtM Ul the l/iapli- 
atic vessels enlarged through the presence of numemitt d^Hllttiail mUs ; tlie 
adventitia was contracted, containing only a few of thufi #illt^ ilii <Nlt^ 
in places plugged by coagula, or closed by a thick tilttg: «M Aldliif of th» 
intima.'* 

Many more authorities might be adduced, but these wouU ii(ip**nr to \w jiulB- 
cient to demonstrate the general belief in an iuvolvemt;iit of lympbAt' 
the early stages and in the sore itself.] 
5 
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In the indurated portion of the primary chancre, the lymphatic 
vessels and spaces of the derm are filled and distended with lymph 
cells ; the cellular tissue surrounding them is indurated and infiltrated 
with cellular elements. The same inflammatory change of the contents 
of the lymphatic vessels and peripheral connective tissue is extended 
along these vessels, on the back of the penis, and in the labia roajora. 
When there is ulceration of a secondary indurated nodule upon the 
penis, the connective tissue is here thickened over a considerable 
extent, and the bloodvessels are sclerosed. This histological exami- 
nation has been made by Verson from a secondary induration.^ 

[A description of the lymphatic vessels given by Auspitz and 
Unna* is in direct opposition to the above. They describe the walls 
of these vessels at the beginning of the process of induration as free 
from granulation cells, differing in this respect from the adventitia of 
the bloodvessels, and, therefore, readily distinguished from the veins. 
It is only when the surrounding connective tissue becomes infiltrated 
with young cells, that the walls of the lymphatics are affected. The 
gaping, oblong, round or oval openings, bounded by sharp edges, 
which are mostly empty, and are seen throughout the entire sclerosed 
portion, they consider to be enlarged lymph spaces. 

A later article by Unna,* accompanied by a drawing. Fig. 14, 
shows a lymphatic vessel at/, the lumen of which is seen entirely 
free from any cellular obstruction. 

In order to ascertain if possible which of these descriptions of the 
lymphatic vessels — that given by Auspitz and Dnna, or that accord- 
ing to Cornil — is correct, a number of histological examinations of 
indurated chancres were made, from the results of which it would 
seem proper to infer that there is a certain amount of truth in both 
views, but that neither in their extreme should be adopted. Either to 
describe all the lymphatics in the indurated portion as empty spaces, 
or to say that they are all obstructed by corpuscles, we are convinced 
from our examinations would not be correct. But in sections of the 
diseased part, we find many openings such as represented in Fig. 14, 
at/, and which are empty lymphatics. This is more especially true of 
the preparations made from chancres hardened in alcohol, and colored 
with carmine. There is also seen such an appearance as represented 

' Verson : In Virchow's Arohiv fiir Path. Anat., vol. xlv. 1869. 
« Vierteljahreschrift f. Derm. u. Syph., Wien, 1877, s. 160. 
» Vierteljahreschrift f. Derm. u. Syph., Wien, 1878, s. 543. 
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in Fig. 15, I ; more particularly in sections made by freezing the 
tissue, immediately after removal, by means of the freezing microtome 

Fig. 14. 




Section of the Indorated portion of a chancre, a. Arterj. d. Vein. /. Lymphatic, 
e. Connective tisane ; and «, Vaea Tasornm (Unna). 

urith the rhigoline spray, and then placing them in a solution of osmic 
acid and mounting them in glycerine. We have here at Z a lymphatic. 

Fig. 15. 




Section from the indurated portion of a chancre, v. Vein. I. Lymphatic vessel, with 
lumen obstrncted by lymph corpuscles, e. Connective tissue. X ^* 

which is very readily distinguished from the veins of the tissue ; its 
lumen is seen almost filled with lymph corpuscles, but the surrounding 
connective tissue presents no abnormal appearance. 
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Our examinations seem to prove, therefore, that while some of the 
lymphatics may be empty, there are also found others obstructed by 
lymph corpuscles. The endothelial lining of the lymphatic vessels 
we found presented the normal appearance as described by Unna. 

The chancre from which the drawing, Fig. 15, was made, was ob- 
tained from — 

J. H., aged 28, who came under observation December, 1881. A few 
days previously, at a period of about two weeks after a suspicious connec- 
tion, he had noticed a small papule on inner surface of prepuce just be- 
hind the corona glandis. This had taken on superficial ulceration, had 
become elevated upon an indurated base, and had all the characteristics of 
an indurated chancre. 

At the time of its excision, in February, it was a saucer-shaped ulcer, 
a few lines in diameter, raised above the surrounding surface, having a 
distinctly and specifically indurated base, movable upon the subjacent 
tissue, was covered with a thin grayish tenacious secretion, was painless, 
definitely circumscribed, and was already beginning to cicatrize. After 
its excision, the clean linear wound, left by the cut of the curved scissors, 
healed promptly, the cicatrix remaining unindurated. A moderate en- 
gorgement of the inguinal glands, which existed at the time, has since 
subsided, and four months afterwards the patient was still without con- 
stitutional developments. 

There was strong reason for suspecting the woman from whom he 
believed himself to have contracted the disease, but no examination could 
be obtained. Another patient with undoubted syphilis attributed bis 
infection to her.] 

With the chancre and with the secondary lymphangitis, there is 
always found an alteration, first of one gland, then of a number of 
glands in the groin, if the chancre be situated on the genital organs. 
The glands are as large as a hazel-nut, are oval, hard, and roll 
beneath the fingers ; this enlargement of several glands is charac- 
teristic of syphilis ; it should always be looked for to confirm the 
diagnosis of an infecting chancre, and will be described later. 

When the chancre heals, there is simply a cicatrization and re- 
covery. The loss of substance due to the erosion is slight. The 
papillae are not usually destroyed by the ulceration, the epidermic 
layers only having suffered. The lymph cells contained in the 
papillae disappear; the rete mucosum and epidermis rapidly form upon 
the papillary surface. The rapidity of the healing and of this new 
formation of layers of the epidermis is sometimes astonishing. A 
chancre or mucous patch, that has been seen to-day with a gray false 
membrane upon its surface, to-morrow will present a new epidermic 
layer. The cicatrix is far from being always visible, especially in the 
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case of chancres of the labia majora. This is, however, very variable. 
Thus there will be seen frequently coming to the hospitals nurses who 
have had a chancre of the breast. They still have copper-colored 
spots, but without induration, even when the date of the chancre is 
four or five years previous. When a chancre of the prepuce or fossa 
glandis is accompanied with intense induration, the latter may persist 
some months or a year after cicatrization. Upon the prepuce the 
cicatrix, which results from the healing of a chancre, is at times sunken 
or depressed as the ulcerated chancre itself. Here the chancre may 
have its seat at the bottom of the folds of the skin of the prepuce, 
and the erections may increase the ulceration.* 

' The cases relatire to the pathological anatomy and STmptoms of indurated 
chancre are placed at the end of the third chapter. 
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CHAPTER III. 

SOFT CHANCRE— SYMPTOMS AND COMPARISONS OF THE TWO CHANCRES. 

*Pathological anatomy of soft chancre— Similarity of the anatomical characters of 
infecting and simple chancre — Comparison of infecting chancre with gum- 
ma, lupus, etc. — Symptoms of infecting chancre — Its surface— Induration — 
Varieties — Healing of chancre — Its seat — Symptoms of soft chancre — Relative 
frequency of soft and indurated chancre — Mixed chancre — Diagnosis and 
treatment of chancre. 

Pathological Anatomy of Soft Chancre (simple, non-infecting 
chancre, chancroid). — In the case of a soft chancre, either produced 
by auto-inoculation, or contracted during sexual connection, there are 
observed from the first certain pathological phenomena. 

The first day we see a small red point, which on the second day 
becomes an acuminated red papule, and is converted into a small pus- 
tule by the end of the second or third day, especially in a region 
where the skin is very delicate, as, for example, the internal surface 
of the thigh. The pustule very soon breaks, and beneath the lowest 
epidermic layers, we find a deep suppurating ulcer, which rapidly 
extends in circumference and depth. The chancrous ulceration 
reaches its acme during the first week, and is then seen with all its 
characteristics. It is a deep crater-like ulcer, its borders are per- 
pendicular or undermined, its surface is granulating and irregular, 
formed of soft fleshy granulations and infiltrated with pus, of which 
there is an abundant secretion, and which gives it a grayish color. 
The serum upon the surface of an indurated chancre is small in 
amount and transparent. 

A vertical section of this variety of chancre, made after hardening, 
and examined with low power, twenty diameters, gives a picture 
similar to Fig. 16. The corneous epidermis, a, and the rete mucosum, 
by which cover the skin in the proximity and at the margin of the 
chancre, are abruptly arrested at the point where the ulceration 
begins. The irregular cavity of the chancre appears upon section as 
a notch, like a volcanic crater. The cavity of the chancre, m, is 
limited by fleshy granulations, n, the tissue of which is directly con- 
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dnaous with the tissue of the bypertrophied papillas found at the 
border of the chancre. 

Fig. 16. 




Section of a soft chancre, a. The epidermis, the rete mneosam, b, is abrnptlj arrested at the 
edge of an anfractaositj, m, which forms the loss of substance of the chancre, n. Granulations 
eontinoons with the papillary tissue, v. Vessels. X ^* 



The general appearance of a section of a soft chancre is seen in 
the accompanying diagram, Fig. 17. 



Fig. 17. 




Schematic section of a soit chancre, a. Corneous epidermis, p. Rete mucosnm and papllln, 
which are abruptly arrested at the ulcerated surface, t. Deep border of inflammation. 

Passing to the details of alteration, there are found in the superficial 
layers of the epidermis, and in the rete mucosum, cells containing a 
cavity between the nucleus and substance of the cell, such as always 
exist when there is an inflammatory congestion of the cutaneous 
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of the labia majora and minora also have an eroded appearance, and 
are accompanied by an induration of the connective tissue, which 
is somewhat analogous to that previously described as occurring in 
the primary lesion of syphilis. In these cases the vessels may also 
be notably thickened and sclerosed. 

The histological structures of infecting chancre have been compared 
with lupus as well as with syphilis. I have not recently examined 
lupus, and can only describe what has been lately given by Fried- 
lander,* Lang,* Volkmann,' etc. In lupus there are found, besides the 
infiltration of the connective tissue with small cells, spherical collec- 
tions of large cellular elements which do not correspond to the epi- 
thelial cells of the rete mucosum, bub which are similar to the large 
cells that have been described as giant cells in tuberculosis. 

Whatever may be the origin and nature of these ** giant cells" of 
lupus, this disease has been associated with tuberculosis on account of 
its structure, and in some recent works, there is even a tendency to 
consider it as a manifestation of cutaneous tuberculosis. It is to be 
remembered, however, that giant cells, notwithstanding the opinion 
of Schiippel, and several other pathologists, do not belong exclusively 
to tuberculosis, since we also find them in scrofulous lymph glands, 
in inflammatory granulations of the skin (Jacobson, Heidenhain, 
Baumgarten), and in elephantiasis (Klebs). They are also met with 
in syphilis ; as, for example, in cerebral syphilis (Heubner) ; in ulce- 
rating syphilides (Bizzozero, Koiter) ; in gummata of the testicles 
(Baumgarten) ; in syphilitic papules (Griffini). 

Auspitz and Unna have not found giant cells in the infecting 
chancre ; I have also examined several chancres, to ascertain if this 
variety of cells wa^ present, but failed to find them ; yet as pre- 
viously mentioned, there is frequently an inflammation of the internal 
coat of the vessels, a swelling of the endothelial cells, and at the same 
time there is occasionally an almost complete obliteration of the vascu- 
lar lumen by the endothelial and lymph cells united together by 
coagulated fibrin. We believe, moreover, that those cells which have 
been termed " giant cells," result primarily from an arrest of the 
blood circulation, followed by an accumulation of endothelial and 

* Virchow's Archiv fiir path. Anatomie, t. Ix. 

« Vierteljahreachrift fflr Dermatologie und Syphilis, 1875. 

» Berliner kiln. Wochenschrift, 1875, No. 80. 
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lymph cells, which retain their vitality for a certain time in the midst 
of a fibrinous plasma.^ 

Giant cells will again be referred to d propos of other syphilitic 
lesions in which they are met with, and of the comparison of the indu- 
rated tissue of chancre with other syphilitic productions ; d propos also 
of mucous patches and gummata. The tissue of hard chancre is very 
similar to that of cutaneous fibromata, fibro-sarcomata, and elephan- 
tiasis, but the arrangement and extent of the parts involved by these 
latter diseases establish a sufficient distinction between them. 

Symptoms of Infecting Chancre. — It has previously been stated 
that the incubation of an infecting chancre continues a long time before 
any symptom is manifest upon the skin. This period is not less than 
fifteen days to three weeks, averaging twenty-five days, and it may be 
prolonged to two months. [Hence in cases in which abrasion or 
tearing of the mucous or cutaneous surface has occurred during sus- 
picious intercourse, it is not safe absolutely to deny the possibility of 
the development of syphilis until after the lapse of this latter inter- 
val. Perhaps it would be better, in view of the few rare, but un- 
doubted cases of prolonged incubation which have been recorded, 
even to extend this period still further, see p. 41.] 

What has been said of the anatomy and pathological histology of 
chancre, will aid us very much in understanding the symptomatology, 
since in all alterations of the skin analogous to those of chancre, the 
pathological anatomy and the symptoms are interdependent. 

Chancre sometimes begins by a papule, that is, a thickening with 
a slight elevation of the papillary layer of the skin, such as occurs in 
chancres of the skin and nipple ; sometimes by a superficial redness ; 
sometimes by a scarcely visible excoriation or superficial erosion. 
As these initial modifications of the skin and mucous membrane are 
very slight, and painless (the indurated chancre is painless from its 
beginning to its termination), it follows that such chancres almost al- 
ways are overlooked. The physician very seldom sees the beginning 
of a chancre, either in private practice — for it is seldom persons give 
that careful examination necessary to discover the lesion — or at the 
hospitals, where the men rarely present themselves when the chancre 
is in its initial stage ; in a hospital for women it can readily be under- 

* See a oommanication upon this sabjeoti hy Spiellmanu, to the Society of 
Biology, 1878. 
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stood how it is that a chancre is never seen in its earliest period. 
With women, the chancre may be concealed in a fold or in a de- 
pression, so that the patient can only see it with difficulty, and, as 
she suffers no pain, it gives her no anxiety ; these facts, together 
with her repugnance to consult a physician for any affection of the 
genital organs, explain very satisfactorily why, in hospitals for women, 
patients so seldom present themselves suffering with a typical and 
unquestionable chancre ; they have had the lesion for some time ; 
frequently the chancre is healed, and the patient presents secondary 
symptoms — mucous patches, roseola, papules, etc. 

If the chancre has not begun by a papular elevation, there are most 
frequently found during the first days a certain degree of thickening 
of the chorium, and an erosion or ulceration upon its surface. 

From the appearance of the surface of the chancre several varieties 
are recognized : the papular, erosive, desquamative, excoriated, and 
ulcerating. These several forms, which define themselves, and vary 
from the simple papular to the ulcerative, constitute a series, the differ- 
ences in which are due chiefly to the different degrees of ulceration of 
the primary lesion. But it is seldom that an indurated chancre occa- 
sions a true and deep ulcer ; more often, as has been demonstrated in 
studying the pathological histology of chancre, the epidermic layers 
and rete mucosum are preserved, and even increased in thickness at 
the margin of the erosion, at the same time that the papillary layer is 
also thickened, so that the chancre represents an elevated flat surface; 
the whole of the affected part of the derm being thicker than the sur- 
rounding normal skin. In erosions and excoriations it has been seen 
that the epidermic layers at the centre of the chancre were destroyed 
somewhat irregularly, but nevertheless there still remain a few epi- 
dermic islands or patches of the corneous epidermis, and laminae of 
dentated cells of the rete mucosum, forming a layer upon the surface 
of the excoriation varying in thickness. 

Upon the surface of ulcerated chancres (Cases II., IV., and V.) 
the epithelium has entirely disappeared, and the superficial parts of 
the papillae, infiltrated with lymph cells, furnish a small quantity of 
pus which covers them. In two of the chancres situated upon the 
preputial fold, and especially in Case V., the ulcerated surface was 
funnel-shaped. 

This, however, is a very unusual occurrence ; on the contrary, the 
surface of the indurated chancre is generally but slightly excavated, 
and the excavation is more apparent than real, since the margins of 
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the ulcer are elevated, owing to the hypertrophy of the epidermic 
and papillary layers ; the destruction of the most superficial layers 
of the epidermis occasions the excavation which is noticed. 

If the surface of a chancre be carefully examined during its 
stage of perfect development, when the induration is beginning to 
increase — that is, at the end of the first or during the second week 
after its appearance — it is found that the slight depression is continuous 
without interruption, by an even and smooth surface, with the margin 
of the chancre which is covered by the epidermis. The thickened 
epidermis, at the margin of the chancre, is continuous on one side with 
the healthy epidermis of the skin surrounding it, and on the other 
side with the gradually thinning layers of the epidermis covering the 
chancre. 

The surface of an eroded or excoriated chancre is smooth, as if 
varnished; we see islands of epidermis, and the parts are covered 
by the gray or yellowish false membrane previously described. The 
epidermic patches and false membrane are on the same level. Upon 
the surface of the lesion there is found a small quantity of a serous 
transparent fluid. If it be wiped with a cloth the surface remains 
intact ; even if it be rubbed or scraped it continues smooth, glazed, 
and is soon again covered with a small quantity of transparent fluid. 

The induration of a chancre occurs at the end of the first week, 
dating from its appearance. It may show itself only after fifteen 
days or three weeks from the beginning of the erosion, especially 
when it is of that rare form which will be described later — the mixed 
chancre. 

The induration is progressively developed from the surface, that is 
from the papillary network, to the deep dermic and sub-dermic layers. 
The variations in thickness of the affected part give rise to several 
well-recognized degrees of induration. 

Parchment induration^ is that which gives to the fingers applied 
to the circumference of the chancre, the sensation of a piece of parch- 
ment forming the base of the erosion. 

Laminated induration^ is thinner and less distinct than the parch- 
ment variety, and gives to the fingers the sensation of a piece of 
paper. 

Nodular induration^ is that in which the base of the chancre is 
hard and thick, feeling between the fingers like a nodule of cartilage 
or wood ; it is the most characteristic, but is seldom seen in women. 

Annular induration^ is that in which only J^e margins of the 
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chancre are indurated, and form a hard ring, the tissue in the centre 
retaining its normal elasticity. 

The most readily recognized and the most characteristic chancre 
has the shape of a cup-like depression seated upon the indurated and 
elevated skin. 

If the description of the histological alterations of the connective 
tissue and vessels beneath the chancre be recalled, it will explain the 
anatomical reasons for these several forms of induration. The lami- 
nated or parchment induration corresponds to a sclerosis limited to 
the papillse of the derm and to the vascular network of the papillae ; 
deeper or nodular induration corresponds to a sclerosis of the dermic 
and sub-dermic connective tissue, and of the vascular network of these 
parts, which latter is much larger than the superficial network. There- 
fore, when there exists a lesion of large arterial and venous vessels, 
it is slower in forming and disappearing than a similar lesion of small 
vessels. 

Indeed it is not to be expected, that an induration and thickening 
of the fibrous tissue of the external, middle, and internal coats of 
vessels would rapidly diminish. What is known of sclerosis in 
general leads us to suppose, d priori^ that like lesions will be long in 
disappearing, and this is found to be the case, for traces of induration 
have been observed four or five years after the beginning of the 
chancre (Puche). Ricord has found remains of the induration ten 
and fifteen years subsequent to the primary lesion. [Biesiadecki 
attributes the persistence of the induration to a transformation of the 
newly deposited cells into connective tissue fibres.] 

The induration and its extent are best appreciated by seizing the 
chancre, at its margin, between the thumb and finger, drawing it 
upwards, so that it may move upon the subcutaneous tissue, and then 
using slight pressure in a direction parallel to the surface of the 
chancre. By these means the resistance offered by the base of the 
chancre and the degree of its induration can be readily appreciated. 
This method of palpation is very easy in certain regions, but in other 
parts it is difficult to perform, especially in women; of course in some 
localities, as, for example, the os uteri, it is almost impossible. 

The degree of induration varies very much according to the seat 
or region of the primary lesion, and also in accordance with the 
structure of the part. When occurring upon the glans penis, upon the 
internal surface, or mucous membrane of the prepuce, or in the fossa 
glandis, the chancr| is generally very distinctly indurated ; upon the 
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skin of the penis, and upon the general integuments, the induration 
is not so marked or so extensive. With women, the induration of the 
chancre is greater upon the labia majora than upon the labia minora 
and fourchette. The skin over the labia majora, which contains dense 
fibro-muscular tissue, is a better foundation for the induration than 
the very thin corium of the labia minora or fourchette. Upon the 
fourchette the chancre is almost always parchment-like, and the 
induration is quite difficult to recognize, owing to the formation of 
the part, and the difficulty experienced in seizing the chancre be- 
tween the finger and thumb to elevate it. 

[Ricord, in speaking of the induration of chancre, says, that its 
development and amount depend upon the lymphatic supply. Where 
the induration is greatest, there the lymphatics are more numerous ; 
and that the induration consists in an inflammation of the capillary 
absorbents with effusion into the intervening tissue.^ From our 
investigations of the indurated tissue of chancre, we cannot coincide 
with this view of Ricord's. In all the sections examined, which 
were taken from chancres having well-marked indurated bases, none 
presented any appreciable change in the surrounding connective tis- 
sue of the lymphatics, and their endothelial lining appeared unal- 
tered. This is in accord with the examinations of Auspitz and Unna, 
who describe the lymphatics, within the indurated portion of a chan- 
cre, as free from any pathological changes. The opinion expressed 
by Comil, that "the vascular sclerosis gives the infecting chancre one 
of its essential clinical characters — the induration" — is to us well sus- 
tained, and our examinations, all of which showed in an undoubted 
manner this modification of the arterial and venous systems, as 
described by him, incline us to accept his conclusions. It is possible, 
however, that the number, and position of the lymphatics of the 
affected part may exercise an influence upon the shape and amount of 
the induration, not, however, from a histological modification, but from 
functional properties. It would certainly seem that clinical observation 
and normal histology are in accord as to this point. Otis has called 
attention' to a clinical fact which he says he has often observed, 
namely, that "indurations of the initial lesion at the frsenum and 
glans, posterior to the meatus, are uniformly small in extent. In 
the prepuce, on the contrary, where, according to the researches of 
Dr. Isidor Neumann, the lymphatics are much more deeply located, 
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[« Op. cit., p. 13.] 
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we find indurations more extensive. These vessels are represented 
as still more deeply seated in the base and body of the glans. These 
are also the known localities of occasional extensive indurations, 
while in the integument of the penis, where the lymphatic distribu- 
tion is very superficial, forming loops near the apex of each papilla 
cutis, we have the most common occurrence of that thin induration 
which is termed the parchment induration.^^'} 

In other regions, as the neck of the uterus, the induration is very 
difiicult to appreciate, because first, as previously mentioned, a lesion 
limited to the neck of the uterus cannot be raised between the finger^ ; 
and, second, the fibro-muscular tissue of the neck is so rigid, that the 
hardness of the chancre could not be distinguished from the normal 
condition of the adjacent tissues. 

The induration of an infecting chancre is not only very variable, 
but, in very rare cases, it may be absent, as admitted by all who 
have specially studied syphilis. Vidal has recently published two 
cases of this kind. Therefore it is not a positive and constant symp- 
tom, and, I believe, that induration is a symptom less important in 
infecting chancre, than the characters of the erosion, and the condition 
of the surface of the chancre, especially if, in addition to these, we 
take cognizance of the several indurated, painless, and hypertrophied 
lymphatic glands, the so-called pleiade. 

The induration generally does not last longer than three or four 
weeks, and the chancre heals in five or six weeks ; but the indurated 
nodule, if it were primarily large and cartilaginous, may persist and 
be still recognizable after four or five years, or according to Ricord, 
after fifteen years. 

The healing of a chancre is very soon accomplished ; the loss of 
substance is very little, almost nothing ; it is only necessary that the 
papillary layer and the derm, neither of which has been destroyed, 
should rid themselves, either by the eliminative processes of ulcera- 
tion or by absorption through the medium of the lymphatics, of the 
migrated cells which have infiltrated the part ; the superficial epi- 
dermic layers then reform and become firm. As there is seldom an 
actual loss of substance — an ulceration — there is not found a true 
cicatricial tissue at the seat of the chancre, but simply a slight 
thickening of the skin, and a faint red or copper coloration which 
usually soon disappear ; the coloration may persist for several weeks 
or longer, although it gradually becomes less distinct. 

An indurated chancre may be transformed in situ into a mucous 
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patch, or may even form vegetations. This change, which has been well 
studied by Davasse and Deville, has played an important rdle in the 
discussions relating to the inoculation of secondary lesions. Ricord 
regarded the mucous patches, which were the origin of the contagion, 
as chancres transformed into mucous patches, and believed that the 
contagion was in reality due to the chancrous element. These dis- 
cussions have to-day only a historical interest ; their value has been 
already considered. 

According to Foumier, three times in four the indurated chancre 
is single. In the fourth, where it is multiple, the chancres most 
frequently begin at the same time, and have simultaneously the same 
symptoms in reference to the induration, etc. The number of indu- 
rated chancres, which may exist at the same time, varies from three 
to four, but as many as nineteen have been reported by Foumier to 
have been present upon the genital organs of a syphilitic patient, all 
indurated and contemporary. 

Multiple infecting chancres all begin at the same time, for the 
primary lesion of syphilis is not auto-inoculable, and therefore it 
has no tendency to be reproduced alongside of the primary sore, as 
is the case with soft chancre. This is a very important fact in refer- 
ence to the course of this lesion, and will be considered d propos of 
the diagnosis of the two chancres. It will be seen that in obscure 
cases, the inoculation of the pus from the chancre upon the patient 
affected is one of the best means of arriving at a conclusion. If the 
inoculation determines a positive, result, and occasions a soft chancre, 
it is certain the case is one of a simple chancre ; if the inoculation 
fails, it may be concluded that the chancre under consideration is not 
a soft chancre. 

[In our judgment, this statement is entirely too sweeping. Many 
authorities might be quoted to prove that the distinction thus claimed 
to exist between these sores is not by any means so absolute ; but 
we must content ourselves with calling attention to the opinion of Mr. 
James R. Lane,^ who, after either practising or witnessing seven 
thousand inoculations, writes as follows : It is certainly not a fact 
that the hard sore is never inoculable on a syphilitic patient. With 
certain precautions it may undoubtedly be inoculated, and it will 
then produce a sore precisely similar in appearance and progress to a 

[> Lectures on Syphilis, p. 32. London, 1881.] 
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soft chancre." On the other hand, the inoculability of the soft sore 
has been much exaggerated. It is said that it is communicable to all 
persons and at all times, whether they have previously been the sub- 
jects of syphilis or not. This, again, is not the fact, for as I repeat- 
edly witnessed, whenever there is any great depression of the vital 
powers, in tertiary syphilis, for instance, the difficulty of obtaining a 
positive result with any kind of matter is very great, though if the 
health can be made to improve the inoculations will succeed."] 

The appearances of an infecting chancre are varied ; it may be 
more or less indurated, of moderate size or very extensive, single or 
multiple. Thus, between an erosion or slight abrasion situated upon a 
base scarcely parchment-like, that may readily be overlooked, to an 
ulceration with a nodular cartilaginous base of considerable size, as 
large as a quarter of a dollar, and accompanied by great oedema of 
the labia majora and minora, or of the prepuce, there are found several 
intermediate degrees. The infecting chancre may be very small 
(dwarf chancre of Foumier), or it may be very large, occurring in 
patches resembling herpes (herpetiforra chancre of Dubuc). 

The most frequent seat of chancres is the genital region ; they are 
very seldom met with upon other parts of the body ; this is especially 
true with men, less so in the case of women. 

The most usual seat of chancres of the genital organs with men is 
the glans penis, the internal surface of the prepuce, and especially 
the fossa glandis and frsenum. Three-fourths of all chancres are 
found in these localities. At times they are found upon the skin of 
the penis, at the meatus urinarius, upon the scrotum, upon the mucous 
membrane of the urethra, upon the groin. The existence of urethral 
chancres has complicated the discussions between unicists and dualists. 
The presence of an urethral chancre explains the transmission of 
syphilis by men who have apparently only suffered from a simple 
blennorrhagia, but have actually been the subjects of chancre, which 
was situated within the urethra and which occasioned the discharge. 

With women, the labia majora are the most common seat of genital 
chancres ; then follow the fourchette, the labia minora, the clitoris, 
the skin of the pubes or groin, the neck of the uterus, etc. 

It is doubtful if an infecting chancre has in a single instance been 
found upon the vagina, and yet this canal is certainly the part most 

[* In these oases it is inocnlated after being irritated to free suppurative 
action, and the result is simply the effect of pus contagion. It may, however, in 
exceptional cases, produce a second typical hard sore.] 
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exposed to contagion. The cause of this immunity may possibly be. 
found in the special structure of the vaginal mucous membrane, which 
is covered with thick layers of pavement epithelial cells. More proba- 
bly, however, the entrance of the virus is rendered difficult by the 
absence of glandular orifices over its entire surface ; the vaginal mu- 
cous membrane possessing papillse and prominent villi, but no glands. 

Extra-genital chancres, particularly those of the anus, are very 
much more common with women than with men. Yet all chancres 
of the anus with women do not indicate unnatural sexual relations : 
the anal orifice is so situated that in dorsal decubitus the fluids from 
the vulva flow over and often contaminate it. ^ 

[Anal chancres are usually seated at the margin of the anus, at the* 
bottom of one of the radiating folds of skin produced by the contrac- 
tion of the external sphincter. The ulceration is apt to follow the 
lines of these folds, and thus to assume an elongated or linear char- 
acter. They are hard, and do not give rise to the painful symptoms 
of fissures of the anus. They have been observed as high as the 
upper margin of the internal sphincter, and it is probable that in those 
countries where the practice of sodomy prevails, they are not in- 
frequent upon the walls of the rectum. Sauri Ricardo records the 
case of a young woman who was infected by her husband during un- 
natural intercourse, and who subsequently developed dysenteric 
symptoms with a purulent discharge from the anus, then constitutional 
syphilis, and finally a stricture of the rectum.^ In France, they occur 
in the proportion of one out of every one hundred and nineteen in 
men, and one in every twelve in women. They are certainly much 
rarer in this country. Attention has been called to the fact, that 
when confrontation is possible, the chancre of the anus will usually be 
found upon the same side of the body as that on the penis of the 
infecting person. Of course in chancres of the genitals, the reverse 
is true. This may be of importance from a medico-legal point of 
view.] 

The seats of extra-genital chancres are the anus, mouth, lips, 
tongue, uvula, palatine arches, tonsils, cheek, nipple, etc. 

A cephalic chancre is almost always infecting, but it must not be 
supposed that the skin of the head and face is not susceptible to in- 
vasion by a soft chancre. It has been inoculated upon these parts as 
readily as elsewhere. Soft chancre is rarely or scarcely ever seen 



[1 Jullien, p. 686.] 
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upon the lips or face, but this is probably due to the circumstance 
that it is more easily observed than infecting chancre, and is charac- 
terized by an ulcer so manifest that its presence causes more caution. 

Infecting chancre, when occurring upon the skin, is covered by a 
scab; when partly upon the skin and moist mucous surface, as the lips, 
that portion upon the skin is covered by a scab, while that upon the 
mucous membrane presents the yellowish-gray false membrane pre- 
viously described. 

The infecting chancre is rare in the Lourcine Hospital. During 
the two and a half years that I have served in this hospital, I have 
se^n only twenty indurated chancres ; on account of its rarity many 
of my colleagues who have preceded me, as Gusco and Lancereaux, 
think that the chancre is not a necessary lesion of syphilis. Foumier, 
however, maintains the contrary, and reason and logic compel us to 
the conclusion that the syphilis of women does not differ from that of 
men, and that, as with men, there is invariably observed a chancre at 
the onset of the disease, a similar occurrence takes place with women, 
even although in certain cases, the chancre escapes notice. 

Symptoms of Soft Chancre [Chancroid]. — The symptoms of 
soft chancre will be briefly described. The details which have been 
given d propos of its anatomy need not be repeated. After having 
begun by a redness and a pustule or vesicle, or even by a small 
bulla which soon ruptures, it presents a crater-like and suppurating 
ulceration. This ulcer is painful and itching; the pus, which is 
secreted in large amount, is inoculable upon the patient himself, and 
auto-inoculation is always successful during the course of the chancroid. 
[This can hardly be accepted literally. Failures are by no means 
uncommon.] The patient frequently inoculates himself inadvertently 
or from uncleanliness, so that the simple chancre is often multiple. 

During the stage of acme, the chancroid has its margins loosened 
and undermined ; the neighboring tissue is inflamed and doughy, and 
attacked with an oedematous inflammation, with redness of the skin 
but without any induration comparable to that of the infecting chancre. 

When the lymphatic glands are affected, there may occur a true 
suppurating bubo, if the patient be broken down in health, or, if 
he has been negligent of treatment. In this case, an inguinal gland 
is swollen and becomes very large ; the skin reddens upon its surface, 
and we soon feel a superficial fluctuation, due to pus formed in the 
cellulo-adipose tissue surrounding the gland. When this abscess is 
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opened, the gland in some cases suppurates, and there is formed an 
anfractuous cavity which secretes the sanious pus characteristic of 
simple chancre ; the skin constituting its borders is red, inflamed, and 
separated from the tissue beneath. 

These glandular abscesses, like the chancroid, sometimes become 
phagedenic. This is a formidable complication which occurs almost 
exclusively in soft chancre. It lasts a long time, occasions. a loss of 
substance, destroys the tissues, and may even terminate fatally, if 
gangrene is very extensive. 

Chancroid is variable in its duration, which is sometimes very short, 
especially if it has had careful treatment, lasting three, four, or five 
weeks ; at other times it continues several months, and sometimes, if 
it is phagedenic, one or more years. 

The chancroid, when healing, presents fleshy granulations, which 
grow from the bottom of the ulceration, reaching to the surface of the 
healthy skin, where they are soon covered by the epidermis. If 
the ulcer has been deep and extensive, a cicatricial tissue forms, 
which remains hard for some time, and which replaces the derm that 
has been destroyed. The place where the chancroid was situated is 
marked by a hard cicatrix, white upon the surface, irregular, and a 
little elevated or depressed relatively to the surrounding skin. 

Relative Frequency of Infectinq Chancre and Simple 
Chancre. — According to the statistics of the Hdpital du Midi, the 
soft chancre is seen much more seldom at the present time than it was 
some years ago. Thus, Puche, whose statistics were based upon the 
immense number of ten thousand chancres, found one indurated chancre 
to four simple chancres. Foumier and CuUerier (statistics of the 
H6pital du Midi) give nearly an equal number of the two chancres. 
Clerc (statistics of Saint-Lazare) and Labarthe (from the cases of 
Simonnet), have found one indurated chancre to two soft chancres. 
The most recent analysis of cases by my friend and colleague Mauriac, 
of the H6pital du Midi, has given him the opposite result, and it 
appears determined, according to him, that the soft chancre has 
decreased in frequency and tends to disappear. But the frequency 
of soft chancre varies very much in the different social conditions. 
For example, it is much more frequent than the infecting chancre 
among the old and depraved prostitutes, from the fact that these 
women have generally, some time previously, had a syphilitic chancre, 
and as they are syphilitic, they are not liable to a new infection of 
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the priroarj lesion, while they may be indefinitely affected with the 
soft chancre. 

This lesion is also very frequently met with in the army, for tfie 
reason that soldiers generally are infected by the above class of 
women. Thus, according to the last statistics of the army in 1875, 
among 1000 soldiers who entered the hospital, there were 11 cases 
of soft chancre and 22 of syphilis ; among 1000 who were admitted 
into the infirmary, there were 17 cases of soft chancre, 16 of syphilis, 
and 127 of urethritis. About two-thirds of those affected ent^r these 
institutions ; therefore, if all who were attacked were admitted, it 
would give us 21 soft chancres and 28 infecting chancres among 1000 
men. A proportion certainly very much below that of the syphilitic 
patients met with among the young rich and laboring classes of large 
cities. 

Mixed Chancre. — There is a variety of chancre which is con- 
sidered as possessing at the same time both the nature of an infecting 
chancre and that of a simple chancre. 

It has been observed that a certain number of syphilitic infecting 
chancres, perhaps two or three in a hundred, may be inoculated upon 
the patient affected, and that the result of this inoculation is a soft 
chancre. 

Again, Rollet and Laroyenne, of Lyons, have observed that by 
placing the pus of a soft chancre upon an infecting chancre, there 
results a special chancrous ulcer, the mixed chancre which Rollet 
considers a distinct variety. It is certain that a person affected with 
a mixed chancre communicates to a healthy person a similar lesion, 
that is, a chancre both infecting and ulcerating. These chancres have 
at the same time the characters of an infecting and simple chancre ; 
the ulceration occurs very rapidly, and with the characters of a simple 
chancre; then from the fifteenth day to the third week, that is, after 
the long period of incubation of a syphilitic chancre, the base, until 
then soft, becomes indurated, the lymphatic glands become hard, and 
the secondary eruptions occur in the regular order of syphilis. I 
believe that the mixed chancre should be considered simply as two 
lesions developed at the same time upon the same patient, the result 
of the union of two viruses. 

A mixed chancre is not always due to the contagion o£ a mixed 
chancre. Ricordi, Maziotti, and others, cite^ cases of mixed chancre 

• Traits Pratiqae des Maladies Y^n^riennes, de M. L. Jallien. 
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contracted by patients who had connection with women suffering 
at the same time with soft chancres and mucous patches. Fre* 
quently a person already affected with an indurated chancre, has con- 
nection with another person affected with a soft chancre, and grafts a 
soft upon a hard chancre. The contrary occurs very seldom, that is, 
the grafting of syphilitic chancre upon a soft chancre, owing to the 
abundant suppuration and pain of the soft chancre. Finally, mucous 
patches, upon which the pus of a soft chancre has been deposited 
during connection, may ulcerate and present all the characters of a 
simple ulcerating chancre or mixed chancre. 

VaccinO'Si/philitic mixed chancre is caused by the inoculation of 
vaccine virus contaminated with syphilitic virus ; it runs the same 
course as the preceding, the vaccine pustule appearing first and de- 
veloping normally, then fifteen or twenty days after the inoculation, 
the indurated papule of syphilitic chancre showing itself. 

[There are many syphilographers who believe that the chancroid 
is a form of the initial lesion of syphilis, and that it is not followed 
by constitutional symptoms in the majority of cases, because the sup- 
purative action which accompanies it favors the elimination of the 
poison. Others deny its specificity in toto, and attribute it to the 
contagion of pus, which may or may not contain, as an accident, the 
germs of syphilis, the ulcerative process in such cases overshadowing 
or altogether preventing the new cell-growth which gives to the true 
chancre its clinical peculiarities. Still others, and probably the 
majority, believe with the author, that the chancroid is a distinct 
disease depending for its transmission and development upon the 
existence of a virus which, under proper circumstances, produces the 
chancroid and nothing else, just as the poisons of smallpox and glan- 
ders produce only, and invariably, those affections. In other words, 
tiiey believe it to be a "«pm[/J<r" disease. 

Some of the arguments which are employed by those who deny 
specific character to the chancroid are as follows: — 

1. The chancroid has no period of incubation, the pustule or ulcer 
appearing within a few hours of inoculation, or after about the interval 
which would be required for the manifestation of the irritant proper- 
ties of any foreign body inserted beneath the skin. In no other 
specific disease is incubation entirely absent, though it may vary from 
three days in scarlatina, or twenty-five days in syphilis, to two years 
in hydrophobia. 

2. The occurrence of chancroidal disease in any individual affords 
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no protection against a second attack, as is almost invariably the case 
in the specific diseases. 

If it be urged in answer to these objections, that the chancroid 
as a localj contagious, specific disease is not strictly comparable 
with the exanthemata and those ailments which affect the system at 
large, it should be remembered that in that event it would be neces- 
sary to regard it as an isolated disease constituting a distinct class, 
and without congeners, a possible but improbable condition. 

3. Sores in all respects resembling chancroids, have been produced 
on different parts of the body by inoculation with the contents of acne 
pustules. 

4. All rapidly forming ulcers tend to assume the appearance said 
to be characteristic of the chancroid. This is especially the case in 
the tissue of the glans penis, which by reason of the thinness of its 
fibrous envelope, the delicacy of its trabeculse, and the spaces necessi- 
tated for purposes of erection, breaks down easily under the ulcera- 
tive process. The direction of the connective tissue fibres composing 
the trabeculae, and along which tissue all inflammation extends most 
readily, explains the undermined appearance of the edges of the sore, 
its other characteristics being simply those of active suppuration. 

5. Extra-genital chancroids are very rare, and chancroids upon the 
skin of the penis are much less common than those upon the glans ; 
ninetecn-twentieths occurring in the latter situation ; they are also 
very rarely found in the vagina;* yet all these parts are exposed with 
great frequency to contagion from chancroidal sores. This seems a 
sufficient answer to the assertion that if chancroids were due to pus 
contagion they would be 'much more commonly found upon the fingers 
of surgeons, etc. 

6. Ulcers found upon the glans penis after the relief of a phimosis 
complicated with balanitis are often instances of the truth of the above 
statement, being usually indistinguishable from chancroid. 

7. Many competent observers are of the opinion that they have 
seen syphilis follow a sore having all the characteristics of the chan- 
croid from its appearance to its cicatrization. This is said to be 
especially the case in chancroids at the base of the penis. 

The testimony in this respect is too clear and direct, and the ability 

> Cornil calls attention (p. 82) to this point in speaking of the absence of in- 
fecting chancre from the same region, and adds yet " this canal is certainlj the 
part most exposed to contagion." 
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of the witnesses too far above question to permit of reasonable doubt 
that this is a clinical fact. 

To say that in such cases, especially when they occur in men, a 
chancre has existed, but has been overlooked, is to impugn the accu- 
racy or the diagnostic powers of some of the most careful and most 
distinguished syphilographers of the day. When it is admitted that 
these cases are occasionally seen, they are variously explained. 
Those who believe that the chancroid is a sore produced by the virus 
of syphilis, assert that its appearance and general harmlessness are 
due, as has been said, to the accompanying suppuration, the elimina- 
tive action of which protects the constitution. They appeal to analogy 
in support of this position, citing the well-known differences in reaction 
to irritants in different constitutions ; the bullet which becomes en- 
cysted in one individual, remaining harmless in another, etc. etc. 
Their opponents, the dualists, claim that these cases are instances of 
what they call the " mixed sore," by which they mean that the two 
poisons, the chancroidal and the syphilitic, have been implanted 
simultaneously, and run independently of each other their respective 
courses. 

The objections to this latter view are, that it is entirely hypothetical, 
that it involves a belief in the frequency of an accident which from its 
very nature would be an exceedingly rare one, and that such a pro- 
cess, pathologically considered, is without parallel. 

When vaccino-syphilis is adduced as an example of the implantation 
of two poisons at the same time, it is replied, that in all the recorded 
oases the vaccine pustule has run its usual course, developed, matured, 
and desiccated, and that then the chancre has appeared, after its 
usual period of incubation, and with all its ordinary characteristics. 

8. Confrontation, which undoubtedly shows that in the majority of 
cases the hard sore is derived from the hard sore, and the chancroid 
from the chancroid, is no more an argument for dualism than for the 
form of unicism which recognizing only one specific poison, the syphil- 
itic, attributes the production of the soft sore to pus contagion. If the 
chancroid depends on the irritating effect of pus, you would of course 
expect to find a suppurating sore in the individual from whom the 
disease was derived. 

On the other hand, every surgeon of experience must have met 
with some exceptions to the general rule : must have seen for exam- 
ple cases in which chancroidal sores resulted from intercourse with 
persons having the primary or secondary lesions of syphilis, particu- 
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larly when they were suppurating freely, or were acquired, in rare 
cases, from women in whom no lesion of either sort was discoverable, 
but simply a purulent vaginitis or endometritis. These cases are diffi- 
cult to explain on the dualistic theory, except by supposing that they 
are instances of mistaken diagnosis. On the theory of pus contagion 
of course their significance is evident. 

9. Repeated inoculations from the chancroid show progressive en- 
feeblement of the power of inoculation. This is not observed in the 
specific diseases : vaccine lymph may be handed almost indefinitely from 
individual to individual ,iosing little or nothing of its protective power. 
It is observed, however, in inoculation from ordinary pustules, and 
was remarked many times during the experiments on "syphilization" 
made in various countries. 

10. Inoculation with the secretion of a hard sore, which has been 
irritated so as to secrete pus^ will produce a sore in no wise distin- 
guishable from the chancroid (Clerc's chancroid), and reinoculable 
through a lengthened series in the same way. It can hardly be 
claimed that the chancroidal "virus" has been generated by this 
irritation, and yet if some chancroids originate in this way, by pus 
contagion, why not all chancroids ? 

11. Phagedaena supervening upon a syphilitic sore, has been experi- 
mentally shown^ to be transmissible by inoculation, and seems in such 
cases to have superseded the syphilis which did not manifest itself. 
We have recently recorded two cases of this character.^ This would 
appear to be an example of intensely irritant and destructive pro- 
perties accidentally acquired by pus, and of which the chancroid is 
only a milder manifestation. 

On the other hand, it is said that: — 

1st. The chancroid is always the result of abrasion or inoculation 
of the secretion of a chancroid, and has a distinct individuality dif- 
ering from other forms of ulceration. 

2d. That the bubo accompanying one out of every three cases of 
chancroid, is peculiar and characteristic. 

3d. That if inflammatory products can produce chancroids, the 
latter would be much more frequent on the hands of surgeons, nurses, 
and others who are exposed to daily contact with pus. 

4th. That, admitting the existence of specific characteristics in the 

' Lectures on Syphilis. — Lane. 

« Apparent protection from syphilis afforded by phagedsena, Medical News, Feb. 
25, 1882. 
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8ore, some corresponding quality must be conceded to the pAs, and 
that— 

5th. To suppose that this is every now and then generated de novo, 
is to claim that the operation of the laws of nature and disease may 
now and then be arrested or upset. 

6th. That chancroids are never followed by syphilis, and that in 
those instances in which it has been thought that this was the case, 
the sore was of the mixed variety, or an infecting chancre has existed 
and had been overlooked, or the diagnosis was wrong, the peculiar 
characteristics of the infecting sore not haviHg been recognized. 

7th. That the successful treatment of the chancroid requires the 
employment of some painful cauterant to arrest the spread of the 
ulceration, which it does by destroying the virus. 

We are of course aware that this is by no means an exhaustive 
statement of the opposing views held on this subject, but have thought 
it proper to call attention to these differences of opinion. We do 
not presume, however, to decide a question upon which so many emi- ' 
nent authorities differ. It is chiefly important in its relation to prog- 
nosis, as regards which it is proper to say that the effect of an 
implicit reliance on the dualistic theory will often be found productive 
of error. 

" It is unsafe to predict confidently that any venereal ulcer, even 
a soft sore attended with suppurating bubo, will entail no further con- 
sequences. There is a strong probability that an indurated sore will 
prove infecting: and there is a probability, though not nearly so 
strong, that a soft suppurating sore will not, but exceptions to both 
these general rules will be met with, and there is really no absolute 
proof of the infecting nature of any given sore, but the fact of infec- 
tion itself.""] 

Diagnosis of Chancre. — Infecting chancre should be distin- 
guished from simple chancre. This diagnosis, usually not difficult, 
is determined by the characters that have been described. The 
onset, the period of incubation, and the general appearance, are 
different. The infecting chancre is painless and almost constantly 
indurated, it is generally single, and is accompanied by induration 
of several inguinal glands. Soft chancre is often multiple, is pain- 
ful, and is complicated with suppurating bubo. 

1 Leotares on Syphilis. — Jas. S. Lane, London, ISSl, p. 23. 
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Among the other lesions which may be confounded with infecting 
chancre is herpes, which it is difficult at times to diagnose both with 
men and women, as it is frequently confluent, forming numerous 
groups invading the entire vulva, and often occasions an oedematous 
swelling of the labia majora and minora. Herpes, however, is more 
liable to be mistaken for mucous patches than for chancre, although 
some multiple chancres very closely resemble this affection (Dubuc) ; 
but these chancres are generally indurated. Again, herpes is at 
first vesicular, occurs in groups, which are regularly arranged, and 
when ulcerated, still ke#p the same arrangement. Finally, herpes, 
is attended with itching, heals in less than a week with simple lotions, 
and docs not occasion adenitis. 

The difficulty sometimes experienced in distinguishing a mucous 
patch, with raised and hard base and ulcerated surface, from a 
chancre, will be considered more fully after the former lesion has 
been studied. 

At times there are seen tertiary syphilides of the glans or vulva, 
with a hard tuberculous or gummous base, and an ulcerated surface, 
and it is often very difficult, almost impossible, to differentiate them 
from the initial chancre. If it should be determined that the patient 
is already syphilitic, we must distinguish between a return of an in- 
durated chancre, and a late syphilide. Here, it is to be apprehended, 
that doctrinal prejudices are liable to influence opinion. Pathologists 
who believe that syphilis once contracted remains during life, can 
scarcely admit the extinction of the virus, which is proved by a return 
of an infecting chancre. Again, on the other side, the anatomical 
and clinical characters of indurated chancres compared with a papulo- 
tubercular tertiary ulcer are the same, so that, at the present time, 
from our knowledge of the disease, most writers on this subject con- 
sider these supposed returns of chancres as tertiary syphilides. 

The possibility of the development of a simple furuncle upon the 
mons veneris, penis, or glans, is not to be forgotten. These small 
furuncles probably arise from some local irritation and pursue the 
same course as elsewhere. They are situated upon a hard base, and 
consist of slight elevations, the summit of which soon becomes whitish 
as suppuration takes place. 

There are also oedemas of the prepuce or vulva, following coitus 
or labor. These are readily recognized, but sometimes they are 
accompanied by an abscess of the prepuce, or quite frequently in 
women by an abscess of the vulvo-vaginal gland. An abscess of this 
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gland may also be complicated by an indurated or a soft chancre 
upon its suppurating surface. This, however, is very rare, but its 
possibility should be remembered when such abscesses refuse for a 
long time to cicatrize. 

Ulcers due to arsenic and copper, also epitheliomatous and ele- 
phantiatic ulcers, should not be forgotten when making a diagnosis. 

[ The diagnosis of chancre is a matter of such great practical im- 
portance, that it may be well, even at the risk of repetition, to enter 
into it somewhat fully. In doing so we shall follow closely the paper 
of Ch. Mauriac, which is the best risumS o& this subject with which 
we are acquainted : — 

1. In dealing with lesions apparently non-venereal in their origin 
and character^ we should consider carefully the following points : — 

a. The anatomical situation and the course of the lesion. Among 
those particularly to be viewed with suspicion may be mentioned 
herpetiform erosions of the lips, papules on the tip of the tongue, 
squamous or scabby" ulcerations of the skin, scratches which obsti- 
nately refuse to heal, chronic inflammations at the tip of the fingers 
resembling felons, etc. 

b. Indolence, absence of suppurative tendencies and persistence in 
spite of treatment, are negative signs which should lead us to believe 
that any cutaneous or mucous lesion is not of a simple nature. 

c. If the morbid products are slight, rather serous than purulent, 
tend to form into crusts, or to assume a pseudo-membranous form upon 
an eroded surface, syphilis should be suspected. 

d. The consistence of the base upon which the lesion is situated is 
one of the most important diagnostic points, and should always be 
carefully investigated. If, upon palpation, instead of the usual in- 
flammatory swelling and thickening, shading off into the surrounding 
tissue, we meet with a cartilaginous, elastic, sharply circumscribed 
resistance, we may immediately suspect very strongly that we are 
dealing with a syphilitic growth, although even this symptom cannot 
be considered as infallilite. 

e. If the lymphatics of the groin become slightly swollen and pain- 
ful and progress no further, or if these symptoms occurring in a 
single gland subside spontaneously, it is probable that they are due 
to a sympathetic adenitis, such as follows many irritations of the skin 
or mucous membrane. If, on the contrary, they steadily augment in 
size and hardness, are almost painless, and constitute a chain of little 
tumors including several or all the inguinal glands, it may be con- 
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sidered strong presumptive evidence of specific disease, though even 
yet not conclusive. 

In addition to these points, the history of the case must carefully 
be inquired into — the probabilities of infection, in regard to which 
we should not be misled by the beliefs of the patient, and the period 
of incubation — which, when it can clearly be established, is of 
great value. 

Confrontation will often, not invariably, decide the matter, but, in 
this country at least, is rarely obtainable. 

Difficulties of diagnosis are greatest during the first week or ten 
days, and steadily diminish with the age of the lesion, which, if 
syphilitic, is almost certain to assume in time definite character. 
The chief points among those mentioned are the period of incubation, 
the presence or absence of induration, and the condition of the nearest 
lymphatic glands. If, however, all of these seem to point to syphilis, 
the experienced observer will still refrain from giving a positive 
opinion, no symptom or group of symptoms being absolutely conclu- 
sive as to the specific character of any given primary lesion, cer- 
tainty only being attained by the development of some of those 
general or constitutional phenomena which in from six to eight 
weeks follow the infecting chancre. 

2. The region occupied hy a chancre may cause errors or diffi- 
culties in diagnosis. 

a. In the cephalic region, chancres of the hairy scalp, of the supra- 
orbital prominences, and of the chin and cheeks are the most decep- 
tive. They always assume an ecthymatous form, and are so con- 
cealed by the hair on the head that it is impossible to judge of the 
character of their surface. In all such cases the hair must be carefully 
shaved, and if we then find that we are dealing with an ulceration, 
lacking the ordinary characteristics of ecthyma, and glazed, flat, or 
even elevated, our suspicions should be aroused, and after eight or 
ten days will usually be confirmed, if the sore is chancrous, by the 
development of induration and of neighboring lymphatic enlargement. 

Razor-cuts on the chin, cheeks, or Hps, which, after having healed, 
re-open and become covered with a crust, should on d priori grounds 
be suspected. This is equally true of pseudo-furuncles, acneiform 
pustules, cracks around the circumference of the nostrils, etc., which 
persist without giving rise to pain, and become bloody, incrusted, and 
surrounded by an area of subinflammatory, oedematous swelling. 
We should then carefully examine each day the preauricular, paro- 
tidean and submaxillary lymphatic glands. 
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A Btye which behaves in an unaccustomed manner or is accom- 
panied by hyperplasia of the lid, or a conjunctivitis which becomes 
localized and causes an isolated swelling, should be attentively 
watched. 

In the neighborhood of the mouth, errors of diagnosis should be 
less frequent than in other portions of the cephalic region, because it 
has been shown so extremely often that the lips, tongue, and fauces 
are frequently brought in contact with syphilitic discharges and con- 
stitute one of the principal channels of infection. Here, however, as 
elsewhere, the chancre assumes at the very outset the appearance of 
ordinary lesions. Thus, upon the lips, the chap, crack, or fissure 
often found in the median line, the little aphthous erosions, herpetic 
ulcerations, and cigar or cigarette buruB, simulate very closely the 
characters of the initial lesion, and, as the latter will almost invari* 
ably be attributed by patients to some such ordinary cause, may give 
rise to serious error. 

At the end of the first week, however, the specific characters of 
labial chancre are usually so distinct as to render diagnosis easy. 

In several instances, two of which have come under our own obser- 
vation, these chancres have been mistaken for epithelioma and have 
been excised. The diagnostic differences may be indicated as fol- 
lows : — 

Labial Chavcrb. Epithelioma. 
No marked differences between the Twenty times more common in males 

sexes. than in females. 

Tlie ulcer may involve either lip. Almost invariably situated upon the 

lower lip. 

Occurs at any age. Rarely occurs before middle life. 

Patient often strong and robust. Patient usually in impaired health. 

Is insensitive. Sharp, burning, lancinating pains. 

Regular in outline, smooth surface, Irregular in outline, ragged, filled with 
elevated. fungous granulations, bleeding easily. 

Indurated and sharply circumscribe I base. Induration less cartilaginous, unequal, 

not clearly circumscribed, and more 

extensive. 

Evolution of sore usually occupies a few Sore may be many months in develop- 

weeks at the most. ing after its first appearance. 

Glandular involvement follows closely Glands are not implicated for three or 

on appearance of sore. four months, often not until later. 

No marked odor from secretion of sore. Odor often extremely offensive. 
History of exposure to syphilitic inocu- Frequently no such history. 

lation often obtainable. 
Heals rapidly, or disappears under Not affected or rendered worse by such 

mercurial treatment. treatment. 
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While there is a possibility of error in diagnosis between a chancre 
and an epithelioma tons ulcer when a macroscopical examination alone is 
made, there is, on the contrary, no such apprehension when a micro- 
scopical examination of the lesions is instituted. The histological 
structure and arrangement are so very distinct and unlike in these 
lesions that a mistake cannot well occur. In the epithelioma we 
have the ingrowing of the interpapillary layers of epithelial cells, the 
branching or budding outgrowths from the sebaceous glands, which 
constitute the very characteristic epitheliomatous pegs, and the forma- 
tion of the celbnests or pearls upon these pegs, which are all so 
strikingly different, when contrasted with the histological composition 
of a chancre, that no doubt as to diagnosis remains. 

Upon the sides of the tongue ulcerations, produced by the continual 
contact of that organ with rough and carious teeth, have been mis- 
taken for chancres. This error should be guarded against, but is not 
so serious in its results as the failure to recognize the peculiar lesion 
when it is situated at the point of the tongue, the possibility of its 
communication to innocent people being, in such cases, an element of 
unusual importance. In the first five or six days it is impossible to 
diagnose it, but if the original little inflamed papule enlarges and 
extends, becoming elevated above the surrounding parts, if its epi- 
thelial covering drops off, and its surface becomes diphtheritic ; if 
superficial cauterization with crayons of nitrate of silver, which so 
rapidly cure the common small painful papule of the tongue, have no 
effect upon it, there is a strong presumption that it is a chancre. 
This will be confirmed later by the appearance of submaxillary 
glandular enlargement and induration of the sore. 

In the sloughing, phagedenic form (of which Mauriac has seen one 
case), it could hardly be confounded with cancer, certainly with 
nothing else except the later syphilides, and these will be considered 
later. 

Of all the chancres of the cephalic region, however, that of the 
tonsils, or the isthmus of the fauces, presents the greatest diagnostic 
diflSculties, on account of the eflacement of its characteristics by the 
surrounding inflammation. 

If in a case of prolonged sore throat there be an appearance 
resembling a single mucous patch, and if there be no history of ante- 
cedent syphilitic poisoning, it becomes probable that the trouble is 
chancrous, and this probability is greatly increased if any induration 
can be felt by palpation with one finger in the pharynx and another 



DIAGNOSIS OF CHANCRB. 



97 



external to its walls ; if enlargement of the glands above the angle of 
the jaw occurs ; or, of course, if the patient confesses to having been 
peculiarly exposed to contamination. 

The sore is much more common in this region in females than in 
males, Mackenzie noting the fact that out of seven cases of primary 
syphilide of the tonsils which he had met with, six were women. 

b. Superior and inferior extremities. Chancres of the hands are 
often seated at the margin of the nail, and closely resemble simple 
whidows. They may be diagnosed by their long duration, their 
abrupt limitation, the hardness of the tissues around and beneath 
them, and the consecutive engorgement of the epitrochlear ganglion. 

Upon the dorsal face of the phalanges the initial lesion at first 
simulates an inflamed papule or a boil, but is loss painful, discharges 
no core," and is elevated, not excavated. 

The anterior face of the forearm in both sexes, the anterior surface 
of the thigh in men, and the posterior surface in women, are the parts 
most exposed to contagion. 

The chancre of vaccino-syphilis occurs after the evolution of the 
vaccine sore. It can only be confounded with the ulcerations described 
by Blot under the name of " vaccinal phagedenism" which are rounded 
with abrupt borders and indurated bases, and are often accompanied 
with engorgement of the axillary lymphatic glands. The diagnosis 
from appearances is difficult, but may be made by noticing the fact that 
these sores run an acute course, and are readily cured by poultices or 
emollient applications, which, of course, have no efiect on chancre. 

c. Upon the trunk the mammary and hypogastric regions are those 
most frequently involved. In the former locality the initial lesion is 
most likely to be mistaken for eczematous excoriations, fissures, and 
small furuncular or papillary tumors. The diagnosis rests upon the 
presence of the characteristic induration, elevation, etc., and upon the 
poly-ganglionic axillary enlargement. In cases where syphilis has 
been transmitted during suckling, confrontation is almost invariably 
possible, and furnishes the most satisfactory guide. 

Chancres of the hypogastrium are generally large and ulcerating, 
and are most liable to be mistaken for chancroids. 

d. Genital organs. The diagnosis of sores situated in this locality, 
is chiefly between chancre, chancroid, and herpetic ulceration. The 
diagnostic table given below expresses the main points of diflerence. 

7 
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Initial Lesion op Stpbilis. 

Origin^ 
Due to contagion from 
a chaucrei a syphilitic 
lesion, or blood, or pus 
from a person having 
syphilis. 



Incubation — 

Not less than ten days ; 

often three weeks ; very 

rarely six to eight 

weeks. 
Situation — 

Most frequent upon the 

genitals. 

Often seen on the hands, 
nipples, lips, etc. 

Commencement—' 
Begins as an erosion, 
papule, tubercle, or ul- 
cer. May remain with- 
out ulceration through 
its entire course. 

Number — 

Single or simultaneous- 
ly multiple ; occasional- 
ly but rarely succes- 
sively multiple. 

Shape — 

Round, oval, or symme- 
trically irregular. 

Depth— 

Usually superficial — 
cup-shaped or saucer- 
shaped— or may be ele- 
vated. 

Surface — 

Smooth, shining, red, 
glazed ; diphtheritic 
membrane or scab. 



Local Venebeal Ulcbb. 

Usually due to contact 
with pus from a similar 
sore, or to accidental 
inoculation of the secre- 
tion of a chancre upon a 
person already affected 
with syphilis ; more 
rarely to the irritation 
of pus from other 
sources. 

None. 



Almost always upon the 
glans penis or prepuce ; 
rare upon other portions 
of the genitals ; scarcely 
ever seen elsewhere. 

Begins as a pustule or 
ulcer. 



Often multiple, frequently 
by auto-inoculation. 



Round, oval, or unsym- 
metrically irregular with 
border described by seg- 
ments of large circles. 

Hollow, excavated, or 
** punched out." 



Rough, uneven, "worm- 
eaten," warty, whitish- 
grayish, pultaceous. 



Herpetic Ulceration. 

Mechanical irritation; fric- 
tion, as in sexual inter- 
course ; chemical irrita- 
tion, as of acrid dis- 
charges; unclean liness. 
Occasionally follows cold 
or fever ; may be a 
neurosis. 



None. 



Glans penis and inner 
layer of prepuce. 



Begins as a group of vesi- 
cles, which may coalesce 
or may ulcerate singly. 



Multiple, apt to be con- 
fluent. 



Irregular, edges serrated 
or described by seg- 
ments of small circles. 



Superficial. 



Same as local ulcer, but 
more superficial. 
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Initial Lesion of Syphilis. 

/Secretton — 

Scant/, serous, auto-in- 
oculable with great diffi- 
culty, producing either 
a chancroidal sore or in 
rare cases a second sore 
like the first. 

Induration—' 

Almost always present ; 
firm, cartilaginous, or 
parchment-like ; cir- 
cumscribed, terminat- 
ing abruptly; movable 
upon subjacent parts ; 
skin not adherent ; usu- 
ally persistent: disap- 
pears under specific 
treatment. 

SensibiiUif — 

Very little or no pain. 

Course — 
Usually regularly pro- 
gressive towards health, 
the sore often healing 
spontaneously. Phage- 
dena uncommon. Sec- 
ond attack also very 
rare. 



Histology — 

A new cell-growth. 
Very little destruction of 
tissue. 

Bubo^ 

Constant, painless, mul- 
tiple. 

Prognosis — 

Good locally; constitu- 
tional syphilis will fol- 
low in the great majo- 
rity of cases, but in a 
few may not appear, or 
may be prevented by 
treatment. 

Treatmmt — 
Excision when seen 
early, other local treat- 
ment ineffective. 



Local Vbnbbbal TJlcbb. 

Abundant, purulent. 
Readily auto-inoculated. 



Only exceptionally pre- 
sent, may be caused by 
caustics or other irri- 
tants, or by simple in- 
flammation ; boggy, in- 
elastic, shades off into 
surrounding parts to 
which it is adherent ; 
disappears soon after 
cicatrization. 

Painful. 

Irregular, may cicatrize 
rapidly or may extend, 
taking on phagedenic 
action. No protection 
against a second attack. 



An ulceration with more 
or less loss of sub- 
stance. 

In one-third of the oases ; 
painful, inflammatory, 
single. 

More serious locally on ac- 
count of loss of tissue ; 
occasional refusal to 
heal and i>ossibility of 
phagedena. Very rarely 
is followed by syphilis. 

Local treatment curative. 



Herpetic Ulceration. 

Moderate secretion, auto- 
inoculated with diffi- 
culty. 



Same as local ulcer. 



Painful. 

May spread in exceptional 
cases, by the appear- 
ance of successive crops 
of vesicles. Usually 
heals promptly under 
' mild local treatment. 
Likely to recur, espe- 
cially in uncleanly pa- 
tients with long fore- 
skins. 

Originally an elevation of 
the epidermis in spots 
by an effusion of serum. 

Rare. When it does occur 
painful, single, inflam- 
matory. 

Always good if the diagno- 
sis be absolute. Should 
be guarded when there 
is the least doubt as to 
the herpetic character 
of the affection. 



Local. 
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Chancres of the meatus are more often syphilitic than simple in 
their character. In the former case, tfiey are attended with little or 
no ulceration, are confined to one lip of the meatus, are accompanied 
by the usual induration and glandular involvement, and are often, 
indeed usually, not discovered by the patient, who imagines he has a 
gonorrhoea. Chancroid of the meatus is irregular in shape, ulce- 
rated, involves both lips, is painful, and does not have the character- 
istic induration. 

The diagnosis between infecting urethral chancre and gonorrhoea 
may be tabulated as follows : — 



Infecting Urethral Chajicrb. 

Incubation almost invariably more than 
ten days. 

Always occupies the meatus, certainly 
never posterior to the fossa navicu- 
laris. 

One lip of meatus, red, swollen, everted. 
Induration characteristic. 

Discharge slight, serous, or sero-san- 
guinolent. 

Ardor urinie if present, only felt at ex- 
treme orifice of urethra. 

Chordee and vesical symptoms absent. 

Uninfluenced by anti-blennorrhagics and 
injections ; rapidly disappears under 
mercurial treatment. 



G0X0RRH(EA. 

Incubation almost invariably under ten 
days, or more properly absent alto- 
gether. 

Beginning at or near the meatus soon 
extends backward, involving the 
deeper region of the urethra. 

Both lips of meatus affected. 

(Edema or ordinary inflammatory hard- 
ness. 

Discharge abundant, purulent, or muco- 
purulent. 
Felt for some distance back. 

Usually present in a greater or less de- 
gree. 



The reverse is true. 



The small hard tumors which occasionally appear or may be felt 
along the under surface of the penis during an attack of gonorrhoea, 
and which are due to inflammation and enlargement of the follicles, 
should not be confused with chancre. They usually feel like grains 
of sand or small peas directly beneath the skin, are situated behind 
the fossa navicularis, have no characterbtic induration, and subside 
spontaneously or go on to suppuration. 

When phimosis exists, the diagnosis between sub-preputial chancres 
and chancroidal, herpetic, or balanitic ulcerations is often one of great 
difficulty. It should be founded on the following considerations : — 
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SUB-PRBPUTIAL ChAMCBB. 

The incubation is that of chancres, ten 
to twenty-one days— or more. 

If the site of the original trouble can be 
felt or can be described by the patient, 
it will be found to be single. 

Inflammatory phenomena comparatively 
slight. 

Swelling, hard, dry, indurated charac- 
teristically. 

The discharge from the preputial orifice 
is moderate, thin, serous or bloody, 
not readily inooulable. 

The margins of the preputial orifice are 
not markedly inflamed or ulcerated. 

At some point the induration can proba- 
bly be isolated from the surrounding 
tissues, and raised and felt between 
the thumb and finger. 

Syphilitic buboes are invariably pre- 
sent. 



SUB-PRBPUTIAL UlCBRATION (nOT 

Syphilitic). 

The interval between the exposure and 
the subsequent ulceration, swelling, 
etc., is much shorter. 

Several points of ulceration, abrasion, 
or pustulation, will usually be found 
or described. 

Inflammatory phenomena, heat, pain, 
redness, swelling, very marked. 

Swelling oedematous, sero-purulent, like 
that of phlegmonous erysipelas. 

Discharge profuse, purulent, usually 
very irritating, and apt to be inocu- 
lable both accidentally and experi- 
mentally. 

Almost invariably ulcerated. 

This is usually not possible, no distinct 
dividing line existing. 



Buboes, if present at all, are of an in- 
flammatory character. 



The diagnosis between a new indurated chancre and an ulceration 
occupying the site of an old chancre, the induration of which has 
never entirely disappeared — " relapsing chancre" — is extremely diffi- 
cult, and unless a clear history of the case can be obtained, is impos- 
sible. 

The latter cases are often reported as instances of a second syphi- 
litic infection. 

The opinion must be based upon the presence or absence of a 
syphilitic history and the circumstances of the exposure, incubation, 
etc. The possible effect of local irritation on an old indurated mass, 
should always be taken into account. 

The prognosis of syphilitic chancre considered as a local affection 
depends chiefly upon the seat of the lesion. A chancre of the con- 
junctiva may give rise to a grave ophthalmia ; a chancre of the 
tongue or of the fauces may, through interference with mastication, 
deglutition, and digestion, cause great general debility. 

As regards the genital organs, however, the prognosis is almost 
uniformly favorable. Phagedenic or gangrenous processes are rare, 
ulceration even is usually very slight, or, if seemingly extensive, is 
apt to be at the expense of the neoplasm and not of the normal tissues. 
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The relation between the constitutional disease. of which the chan- 
cre is the precursor, and the sore itself is a question of great interest. 

It may be at once acknowledged, however, that our information 
upon this point is deficient. We are able neither to predict the form 
of local lesion from the character of the source of infection, nor, on 
the other hand, can we, with any accuracy, forecast the constitutional 
condition which will result from any given sore. The varieties of 
the chancre in form, extent, etc., depend more upon local causes or 
upon the idiosyncrasies of the patient, than upon any special source or 
peculiarity of the virus. 

Every syphilographer of experience, has seen the most widely 
differing forms of initial lesion derived from the same individual. 

Mauriac mentions a case in point : — 

Two men contracted syphilis from the same woman. In one, after 
an incubation of a month, a large, markedly indurated chancre ap- 
peared, and persisted for six weeks ; the other, at the end of five 
weeks, had a very small, scarcely indurated chancrous erosion which 
disappeared in two weeks. 

The same diversity exists in the forms of constitutional disease 
arising from a given focus of infection. 

It is probably safe to say, that a rapidly ulcerating and unusually 
extensive or obstinate chancre, indicates a grave form of early syphi- 
lis, but as the first secondary symptoms and the chancre are nearly 
contemporaneous, their apparent relation may be simply the effect 
upon them both of a general constitutional condition. 

The amount of glandular implication is also an entirely unreliable 
guide, and presents all sorts of variable phenomena. 

It may be said in conclusion of this question of prognosis, that 
while "primary syphilis permits us to anticipate to a certain lim- 
ited extent the character of the early secondary developments, it fur- 
nishes no reliable basis for opinion as to the visceral and other 
affections of the later periods."] 

Treatment of Chancre. — The treatment of indurated chancre is 
very simple; it tends naturally to recovery, as a local lesion. There 
is but little to be done except to apply suitable lotions or ointments, 
or to isolate the sore by means of charpie. Should extirpation of the 
chancre be performed? The statistics given by Auspitz and Unna 
are very favorable, as has been shown in Chapter I. ; they give the 
hope that the entire removal of a chancre, at its beginning, will pre- 
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vent syphilitic infection. Therefore, the operation may be undertaken, 
if the chancre is situated in an accessible region, and one which will 
admit of interference ; for example, the labia, or the free portion of 
the prepuce. 

The question whether anti-syphilitic treatment should be immedi- 
ately begun when the presence of an indurated chancre is recognized, 
has been answered differently by different writers. Several authors, 
and particularly Diday, do not give mercury during the course of the 
chancre, waiting until the secondary symptoms make their appearance 
before instituting mercurial medication. 

It appears certain that mercurial treatment during the period of 
acme of chancre does not stop the evolution of syphilis nor prevent 
secondary symptoms; yet the regular administration of mercury dur- 
ing the period of the chancre, or after its cicatrization, may retard the 
appearance of these symptoms. Since these eruptions occur, as they 
do, at the end of the second month from the first appearance of the 
chancre, or in three or five months even when mercury has been ad- 
ministered, it seems to many physicians unimportant. Some prefer not 
to give mercury, peimitting the disease to take a natural course. In 
the hospital of Lourcine, when the women are admitted with a chan- 
cre, it has generally begun to cicatrize ; they almost always present 
secondary symptoms, mucous patches, or beginning roseola, so that 
mercurial treatment is immediately begun. The administration of 
mercury will be more fully described when the general antisyphilitic 
treatment is considered. 

Although the treatment of indurated chancre is not very important, 
it is different with soft chancre, which has a great tendency to extend 
and inoculate the patient. It also frequently occasions suppurating 
buboes, and even goes on to phagedenic ulceration, therefore it is 
necessary to destroy it as soon as recognized. It may be cauterized 
with the actual cautery, with nitric or sulphuric acid, with Vienna 
paste, etc. The caustic preferred by Ricord and many others, is 
carbo-sulphuric paste, consisting of powdered charcoal made into a 
paste with sulphuric acid. It has the advantage of forming a black 
scab when placed upon the chancrous ulcer, and remaining until the 
granulations beneath become healthy, so that when the scab falls oft 
the chancre is seen in a healing condition. 

If cauterization be refused by the patient, we advise rest to prevent 
suppuration of the bubo, and apply astringent washes, or dust the 
ulcer with powdered iodoform. 
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[It has been for many years the almost universal costom to cauter- 
ize freely all soft or suppurating venereal ulcers, t. all sores diag- 
nosed as chancroids, whether situated on the genital regions or 
elsewhere. This plan of treatment was adopted avowedly because 
the sore being attributed to the action of a specific virus, it was 
thought necessary absolutely to destroy that virus before any healthy 
reparative action could take place. Manifestly if the chancroid be 
regarded as an inflammatory ulcer, resulting from pus contagion, it is 
no more requisite to use painful cauterants in its treatment, than it 
would be in a case of ulceration following a bum or scald. On the 
other hand, it may be said that if the theory of specificity be assumed 
to be true, there are yet reasons* for believing that during the past 
twenty years the chancroid has been so modified in character and 
tendencies as no longer to require the active measures instituted by 
our predecessors. 

Experiments have shown that after repeated inoculations, chan- 
croids lose all their virulence, and that it even becomes impossible to 
transmit them in this manner, the same fact being true as regards the 
inoculation of other purulent secretions. During the last half century 
it is possible that chancroids have undergone this progressive enfee- 
blement while being handed from person to person — a process similar 
to experimental inoculation — and that they have consequently become 
much milder in type. 

Leaving aside, however, these theoretical considerations, the prac- 
tical question, that which most concerns both the physician and 
the patient, is, as in every other case of disease, what is at once the 
speediest and the safest method of cure ? 

The objections to cauterization, which have been well set forth by 
Dr. Greenough, in the paper already mentioned, are as follows: — 

First. The pain to which it gives rise, and which to many patients 
is almost unbearable. 

Second. The inflammatory action which follows, and which often in 
the case of the male, produces enough oedema and swelling to cause 
phimosis, and thus to conceal the sore and prevent the proper appli- 
cation of remedies. 

Third. The subsequent effusion of lymph which is apt to cause an 
induration closely resembling that of the true chancre, and thus to 
greatly obscure the diagnosis. 

> On the Treatment of Chancroid, hy F. B. Greenongh, M.D., Boston Med. and 
Surg. Jour., Jan. 11, 1877. 
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Fourth. The occurrence of sympathetic buboes, which are much 
more likely to complicate the case if the additional powerful irrita- 
tion of cauterization be added to that of the original disease. 

Admitting then that these are valid objections to the use of the 
cautery, it remains simply to inquire whether there are advantages 
numerous or important enough to outweigh them, the question thus 
becoming one to be settled largely by clinical observation. 

During five years — since the spring of 1877 — we have seen and 
treated in the venereal dispensary of the University Hospital, in the 
venereal wards of the Philadelphia Hospital, and in private practice, a 
large number of chancroidal ulcers, and during that time have only 
used cauterization under certain exceptional circumstances presently 
to be mentioned. The favorite application, but not on account of any 
supposed specific action, has been iodoform in powder, ointment or 
ethereal solution ; the general rule has been followed of meeting indi- 
cations — that is, of using sedative lotions, lead-water, or lead-water 
and laudanum, or sulphate of zinc and opium, in the acutely inflamed 
painful sores, and of using stimulating washes — sulphate of copper, 
strong zinc solutions, nitrate of silver, etc. — upon indolent, pale and 
flabby ulcers. Special indications having been met, iodoform gener- 
ally completed the cure. As compared with the former methods of 
treatment, we are confident that, while avoiding, to a great extent, 
the complications above mentioned, we, at the same time, noticeably 
shortened the period required for healing. The unreliability of hos- 
pital cases, which of course make the bulk of the statistics, and which 
disappear long before entire recovery, prevents us from giving exact 
figures, but it would be safe to say that the average time of cure did 
not exceed ten days or two weeks. In a few cases in which after four 
or five days' treatment no tendency to reparative action is observable 
it becomes necessary to employ a cauterant, and fuming nitric acid or 
bromine should be thoroughly applied to the surface of the ulcer with 
the idea of destroying the unhealthy granulations and surrounding 
them with a layer of plastic lymph which at once resists further ulcer- 
ative action, and furnishes a basis for new growth. Special formulae 
for lotions, powders, and ointments may be found in all manuals and 
text^books on these subjects. 

The local treatment of infecting chancre is of very little importance 
except as regards the question of excision. Healing will take place 
in the great majority of cases under any emollient application, or 
without any if only cleanliness be observed. 
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Cauterization, except in a few instances to be mentioned, is worsf^ 
than useless in cases without gangrenous or phagedenic tendencies, 
because, on the one hand, it retards rather than hastens cicatrization, 
and, on the other, is manifestly inferior to excision as an abortive 
method. 

We feel no hesitation in saying that the evidence in favor of this 
latter procedure is suflBciently conclusive to warrant its adoption in 
most instances. 

No other plan of treatment results in so speedy a return to local 
health. If the chancre be picked up with a pair of vulsellura forceps, 
and removed by a sweep of the knife or by means of curved scissors, 
the wound will usually heal within two or three days, and without 
complication. 

The statistics in reference to its influence upon the subsequent 
development of the disease have already been given, but we may 
add that the opinion deduced from them has been greatly strengthened 
by our personal experience. For a few months we have excised most 
of the typical infecting chancres which have come under our notice, 
and which have been favorably situated for the operation. In the 
majority of cases, some fifteen or twenty in number, syphilis has 
followed, but in a few it seems probable that constitutional disease 
has been prevented. As most of them are unavoidably open to the 
doubt as to accuracy of diagnosis, so often urged against this form 
of proof, we do not give them in detail, although ourselves convinced 
of the great probability that they would have been followed by 
syphilis if uninterfered with. In two cases, however, we have had 
an opportunity of confirming the diagnosis by confrontation, and found 
that the sores had been derived from women with active syphilis, in 
both cases with mucous patches. In one of the male patients there 
was slight glandular involvement, which has since subsided ; in the 
other no glandular trouble was discoverable. In both the ordinary 
time of development of constitutional syphilis has long since passed, 
and no sign of general syphilis has manifested itself. 

Unless some hitherto unnoticed and untoward results should follow 
this little operation, it seems proper to us to employ it in all cases 
except those where an unusually deep induration occupies the tissues 
of the glans itself. In these, which are not very common fortunately, 
it may fairly be doubted whether the probabilities of protection are 
sufficient to compensate for the pain and the deformity resulting from 
excision. In such cases, or in those where the patient for any reason 
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refuses the more radical operation, cauterization may be employed, 
but with greatly diminished chances of benefit. Nitric or sulphuric 
acid should always be used for this purpose, and should be freely 
applied and pressed into all the interstices of the sore. 

The reasons for and against the mercurial treatment of chancre 
will be given in the chapter on the treatment of syphilis.] 
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CASE I. 

Indurated chancre of the right labium majorum — Excision — 
Histological examination, 

J., a cook, »t. 25, admitted to Lourcine May 16, 1878. Bed No. 21. 

No special personal or hereditary history. She has had three children. 

Three weeks previous she perceived upon the right labium majorum 
the lesion for which she entered the hospital. 

This lesion consists of a considerable swelling of the right labium 
involving the nympha upon the same side. At the inferior third of the 
labium majorum is found an erosion about the size of a ten cent piece. 
It is limited by a scab-like, yellowish swelling formed of epithelial cells. 
This swelling causes a slight elevation measuring about one to one and 
a half millimetres. The remainder of the surface of the chancre is eroded. 
There is also seen a dotting of small red spots, and yellowish -gray spaces, 
consisting of false membrane, resembling diphtheritic membrane, adherent 
and about half a millimetre thick. If this membrane be removed with the 
forceps, the tissue beneath slightly bleeds. 

This chancrous erosion, more convex than excavated, presents a mani- 
fest induration of its base and margins. The induration is insensibly 
blended with the diffused and resistant oedema of the labium. 

Alongside of the lesion, and internally, that is, upon the right nympha, 
at its free border, is found a festooned erosion, with irregular surface, cov- 
ered by thick layers of epithelium. The base of this erosion presents an 
evident induration. 

Upon the internal surface of the right labium are found three superficial, 
circular erosions, as large as lentils, coffee colored, and not indurated. 
The ulcerations of the nympha have appeared consecutive to the chancre 
of the labium. Two or three hard, lymphatic glands, as large as hazel- 
nuts, exist upon both sides in the groin. 

The skin, the scalp, and the mucous membrane do not present any 
change. Cervical lymphatic glands are not abnormal. No fever. Slight 
chlorosis. 

17th. The indurated chancre of the right labium was excised. The 
portion removed measured nearly two centimetres in diameter, and one 
in thickness. Ordered liquor of Van Swieten.* 

20th. The wound caused by removing the chancre is almost cicatrized ; 
it is elongated, a little depressed, its surface is grayish, pultaceous. The 
tissue forming the base of the cicatrix is still slightly hard, but not more 
so than the tissue of the labium which is as (edematous as it was on the 
first day we saw it. 



* Corrosive sublimate 
Alcohol . 
Distilled water 



1 part. 
100 parts. 
900 parts. 
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The ulceration of the left nympha has not changed its appearance, and 
is still a little indurated. The erosions upon the internal surface are not 
changed, and the nympha continues oedematous. 

The inguinal glands have slightly increased in size. 

26th. The ^vound continues to heal. 

The ulceration of the left labium minorum is completely covered with a 
whitish, adherent coating, composed of epithelial cells and leucocytes ; the 
surface beneath this false membrane is bleeding. 

29th. Mucous patches are observed upon both thighs. 

June 6th. The wound of the right labium is entirely healed, and has a 
brownish color. The labium is still swollen. The ulcerations of the 
nympha and the mucous patches upon the thiglis have disappeared. 

The patient left the hospital on the 18th of June in the same condition. 

Histological Examination of the Chancre. — The piece was hard- 
ened in Miiller's fluid, gum, and alcohol. Fig. 4 is a drawing of an 
entire section of this chancre, enlarged 15 diameters. The papillae 
are hypertrophied, and the epidermic layers increased in thickness at 
the margins of the chancre, p and d. This thickening of the epider- 
mic layers and the inflammation of their cells were very distinct, even 
upon the surface of the chancre and near its borders, especially where 
the hairs emerge. In Fig. 6 we have drawn a section of the super- 
ficial layers of the epidermis upon the chancre near its border, where 



Section from the unrfaee of an indurated chancre, showing the snppnration in the epidermis, 
a. Layer of pas-corposcles interposed between the snperflclal corneous lamina, e, and a lamina 
of deep corneons cells, d. At & are seen the corneous cells hating their nuclei atrophied. 6. 
Isolated pua-corpuscles. m. Cells of the rete mueosum. X 



a hair follicle exists. This drawing, magnified 150 diameters, shows 
the suppurating foci in the corneous cells of the epidermis ; the forma- 
tion of small excavated cavities in these cells, as at c ; the small 
islands of pus-corpuscles, c7, limited on all sides by epidermic cells. 
The larger cavities have changed the corneous epidermis into a 



Fig. 18. 
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reticulum with large meshes, formed of corneous cells, filled ^rith 
pus. 

Upon other parts of the surface of the chancre we see pus-corpus- 
cles arranged in groups, which are interposed between the corneous 
epidermic layers. Thus Fig. 18 shows a layer of round corpuscles 
placed between" the laminae, c and dj of the superficial epidermis. 

The rete mucosum presents similar lesions, particularly in the 
epithelial sheath of a hair represented in Fig. 6. Here are seen 
excavated cells, <?, and small cavities filled with pus, n. 

The epithelial layer at the centre of the ulcerated chancre was 
thinned and mixed with pus. At this point the papillae form a layer 
in which they are each a little increased in size. The lesions of the 
connective tissue, the infiltration of lymph-cells, the inflammatory 
thickening of the cells are readily seen. 

In the region in which the sudorific glands are found, in the 
tissue of new formation of the chancre, they are scarcely changed. 
The peripheral connective tissue especially is inflamed, and forms 
around the segments of their convolutions a border of small round 
cells. Here, also, the epithelial cells are a little enlarged, and the 
ducts larger than normal. Upon transverse section, the lumen of the 
ducts, lined with epithelial cells, frequently presents in its interior 
round cells, which are only the desquamated, free peripheral cells. 

CASE 11. 

Indurated Chancre of labium minorum — Excision — Histological 
examination of chancre. 

E. B., seamstress, aet. 19, until now has always enjoyed good health 
No special personal or hereditary history. 

Five days previous she first observed a small painful pimple upon the 
right nympha. The pimple gradually increased in size and finally changed 
into a superficial ulcer. She bathed it frequently, but it did not dis- 
appear, and she entered the hospital — St. Clement ward, June 26th, 1878. 

At th<^ fN^e border of the interior half of the right nympha, upon its 
inr^ mal ^tii hicf'.^ is found a small superflcial round ulcer, about eight 
milHim nvs in diameter. This slightly excavated erosion is covered with 
u browTiiwfi closely-adherent scab. The margins and base of the chancre 
lire distirK-tly indurated, and have a cartilaginous feel, seeming to be a 
eentimc^trt; tliiok. 

The right nympha is very (Edematous, but the induration is very easily 
tliitmguiahed irom the surrounding tissue. 

In the i^lil iilguinal fold, are found two glands as large as small hazel- 
natAi widldl ifl$ tery hard, and roll beneath the flnger. 
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Two or three small glands are felt in the left groin. The other glands, 
the skin and mucous membranes are normal. No fever. 

29th. The inferior half of the labium minorura, upon which is located 
the indurated chancre, was removed with a bistoury. 

July 1st. The portion remaining is greatly (edematous, but we are not 
able to trace the slightest evidence of specific induration. The wound 
is suppurating profusely. 

2d. Condition the same. Suppuration increased, the wound tends to 
jip^nulate and cicatrize. Right inguinal glands diminished in size. 
Ordered liquor of Van Swieten. 

3d. The wound whitish, the new-formed granulation tissue is infiltrated 
with pus; beneath the wound, the connective tissue is (edematous, but not 
more so than upon the day of operation. 

fith. The wound is clean, discharging very little pus, smooth, and the 
adjacent connective tissue very much less oedema tous, softer. 

7th. The wound is covered by an epidermic layer. The adjacent con« 
nective tissue still presents some hardness, which in a few days gradually 
disappeared, as did the surrounding oedema. 

2dd. Two vegetations upon the left nympha, which appeared a few days 
after admission into the hospital, have since grown, and were to-day 
excised. As yet there are no secondary symptoms. 

fftstological Examination of the Chancre. — The piece removed 
was placed in alcohol, then, the same day, in picric acid, and after- 
wards in gum and alcohol. 

Figure 19 is a drawing of a section through the large axis of the 
chancre made vertical to its surface, magnified six diameters. The 
prominent part between m and n represents the ulcerated portion of 
the chancre. This part, as mentioned, was situated upon the border 
of the nympha, so that the section includes both the primary 
ulcer, and a portion of the internal and external surface of the 
labium. The epithelial covering, n, of the internal surface of the 
nympha, in the neighborhood of the chancre, is very thick and the 
papillae are very long. The normal epithelial covering tapers and 
stops at 971. The surface of the chancre from m to n has lost its 
normal epithelial covering, in its place there exists a thin layer, a, 
formed of pus corpuscles and epithelial cells. These elements cannot 
be seen with low power. The papillae do not form an elevation upon 
the surface of the chancre their extremities give origin to a small 
quantity of pus, which dries and forms a thin layer. At the margin 
of the chancre, n, the normal epidermis remains, and the papillae are 
hypertrophied. From the drawing, it is seen that there is very little 
loss of substance. A layer of pus corpuscles and epithelial cells 
replaces the normal epidermic layers, and beneath this layer, the 
papillae infiltrated with lymph cells separate the elements. The 
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tissue of the chancre forms an indurated mass, and is composed of an 
infiltration of round cellular elements between the fasciculi of connec- 
tive tissue ; the walls of the vessels, arteries and veins, are thickened 
by the formation of new cells. The tunica adventitia is especially 
changed. 



Fig. 19. 




Section of au indurated chancre of the labinm minomm. n. Normal epidermis at the margin 
of the chancre. «. Rete mncosum. a. Ulcerated part ; the epidermis is lost from m to n. ^.Nor- 
mal sebaceons gland. Sebaceous gland in which there still exist some sebaceous cells. 

h. Sebaceous glands situated in the nlcerated part of the chancre, and which do not contain 
sebaceons celis. I. Cul-de sac of an inflamed sebaceous gland, t. Indurated connective tissue. 
«, Vessels. X 6. 

In this chancre there are all the elements for a complete study of 
lesions of sebaceous glands. In the labia minora these glands are 
very numerous, and in each preparation we find several in the various 
stages of alteration. We are able even with low power, as in Figure 19, 
to see the changes that occur in the sebaceous glands. Here the 
glands distant from the chancre, and outside of the inflamed and 
indurated tissue are normal ; they are seen to possess a single lining of 
pavement cells ; the excretory canal and acini present a distinct centre 
filled with normal sebaceous cells. In the gland, ^, at the margin of 
the chancre, the sebaceous cells are not distinct as in the deep acini, 
and the lumen of the duct is filled with pavement cells. The seba- 
ceous glands, /{, ^, and Z, which are in the inflamed tissue, do not 
contain any distinct, fatty sebaceous cells, but are filled with 
newly formed pavement epithelial cells.* When an inflamed and a 
normal gland are compared under higher power, in the former it is 
found that the sebaceous cells are gradually crowded to the centre of 
the ducts, and the acini are filled by a development of pavement 
cells ; in those parts most altered, at the centre of the chancre, there 
are no sebaceous cells: the pavement cells of the ducts and acini fre- 
quently show a cavity between the nucleus and protoplasm of the 
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cell, and there are often round cells, pus corpuscles, or lymph cells in 
the interior of the glands, alongside of the epithelial cells or in the 
cavities which they have formed. It is particularly in that part of 
the glandular duct nearest to the suppurating surface, that these 
round cells are met with. The lesions of the sebaceous glands are 
secondary to the inflammation of the connective tissue. 

CASE III. 

Indurated chancre of the right labium minorum — Mucous patches. 

M. B., chambermaid, aet. 21, admitted into the Lourcine Saint-Clement 
Wanl, May 9, 1878. No special personal or hereditary history. She first 
noticed her disease four days previous to entering the hospital. 

Present Condition, — Considerable oedema of the right labium, also of 
the nympha of the same side; upon the internal surface of the latter we 
find a festooned gray ulcer, bulging at the centre; at the periphery, the 
depression from the loss of the epithelial covering is very slight. 

Upon the inferior part of the right nympha, and upon its free border is 
found an irregular ulcer, extending towards its internal surface. The 
margin of the ulcer consists of a whitish covering of epithelial cells, thin- 
ning towards the eroded surface. This surface is yellowish-gray, and when 
wiped is immediately again covered with a clear serous fluid. The base 
of the ulcer is indurated, almost fibrous in nature. 

Upon the external surface of the labium on each side of the fourchette, 
are seen ulcerated mucous patches. The radiating folds of the anus ai-e 
hypertrophied, and there are found here a few mucous patches. 

A single, very hard, and very large glai\4 is situated in the rigli^ groin; 
in the left groin are seen two small indurated glands. The skin and 
buccal mucous membrane are healthy. Cervical lymphatic glands normal. 
Ordered Van Swieten's solution. 

Hiitological Examination of the Surface of the Chancre and of 
the False Membrane, — The grayish false membrane covering the 
surface of the ulcer was removed by scraping. Microscopical exami- 
nation showed it to consist of: — 

1st. Epithelial cells isolated or in various sized patches, Fig. 2 
(see page 44). Several of these cells have arborescent prolongations 
resembling deer horns, as in the false membranes of diphtheria, Fig. 
3 (see page 44). We also find spherical epithelial cells varying in 
age and size. 

2d. Pus corpuscles provided with one or several nuclei ; various 
sized granules ; numerous vibriones ; collections of small spores. 

May 20th. The chancrous erosion has entirely disappeared, but 
the induration has increased. The oedema of the right labium majo- 
rum has very much diminished. 
8 
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26th. Extension of the mucous papules upon the labia majora. 
June 8th. The patient left the hospital with the mucous papules of 
the labia majora gradually disappearing. 

CASE IV. 

Histological examination of an indurated chancre of the prepuce. 

During the month of June, 1878, my colleague, Dr. Mauriac, Bent me, 
for examination, an indurated chancre of the prepuce, which he had 
removed with a part of the prepuce from a patient in the Hopital du 
Midi. The chancre had existed some three weeks, extending transversely 
around the prepuce like the segment of a ring. The part first attacked 
was cicatrized, while that which remained, about one-half, still suppurated. 
The chancre measured in its greatest diameter about two and a half cen- 
timetres. The cicatrized portion was covered with normal epithelium and 
depressed; the ulcerated part was covered with a thin grayish layer nearly 
even with the neighboring normal skin. Beneath the ulcerated and cica- 
trized part was felt a characteristic woody induration. The piece was 
hardened in Miiller's fluid gum and alcohol. 

The prepuce, and especially its cutaneous portion, is certainly as to 
structure the most simple region, which may be the seat of a chancre, 
since here there are only connective tissue, vessels, nerves, and an 
epidermic covering. Therefore this case and the following may be 




Cicatrix from a portion of the chancre, Fig. 22. a. Corneous epidermis, h. Reto mocosnm. 
p. Papilla?, t. Verj hard cicatricial connective tisane. «, v. Vessels with extremely thick 
walls. X 8- 

regarded as types of the pathological anatomy of chancre divested of 
all foreign elements. 

Preparations made vertical to the cutaneous surface show us the 
following conditions : — 
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Ist. In the oldest part of the chancre, completely cicatrized, there 
is a point where the cicatrix is a little sunken, so that, upon section, 
Fig. 20, the cicatrix has the shape of an obtuse angle. The surface 
of the cicatrized chancre presents its two layers of epidermis, the 
corneous and mucous layers. , The superficial epidermis, a, is partly 
separated at the summit of the angle. The rete mucosum, 6, is quite 
thick, but irregular. We see in this drawing, magnified eight diame- 
ters, the rete mucosum, 6, very thick at the angle of the cicatrix which 
it fills up, and also at the points where the papillae are large as seen 
to the left of the drawing. The papillae are also very irregular, but 
larger than normal; they are, however, mostly deprived of the em- 
bryonal cells which infiltrate them during the acme of the chancre. 
The connective tissue of the derm is fasciculated and dense, contains 
many round or flat cells, and its vessels, v, are extremely thick. 

2d. Fig. 21 shows cicatrization of the chancre in a part where it 
is more extensive than in the preceding. The corneous layer of the 



Fig. 21. 




t 

Cleatriied portion of the chancre, Fig. 22. a. Corneons eptdermU. b. Rete inncosam. a'. 
Epidermis, and 6', rete mucosum of the cleatriied part. p. Papilla, t. Indurated connective 
tissue. X 8- 

epidermis, a, a', is very thick; the rete mucosum, 6, around the chancre 
and upon its surface, is also thickened. The margin of the chancre 
presents the rete mucosum extremely thick at 6; where the ulceration 
of the chancre exists, the papillae are visible and large, also irregular. 
This irregularity and hypertrophy of the papillae are manifestly due 
to the circumstance, that they have been affected during the suppu- 
rating period of the •banc re, and that they have developed during the 
healing period. 

3d. Fig. 22 represents the ulcerated part of the healing chancre. 
In the central part of the figure, for about eight or nine millimetres, 
the epidermis and rete mucosum are lost. These two layers, a and 6, 
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which are seen at the side of the ulcerated part, terminate by taper- 
ing at the edge of the ulceration. They are replaced by a layer of 
pus corpuscles, mixed with epithelium, c. The papillae, which are 
exposed, budding, and larger than normal, fill up the space left by 



Fig. 22. 




Section of an indurated and ulcerated chancre of the prepuce, a. Corneous epiderxnia. h. Rete 
mucoaum arrested at the ulcerated portion of the chancre ; at this part are seen, at c, either pas 
corpuscles or a false membrane. The papillae, d, possess vessels, n. t. Indurated connective 
tissue m. Subpapillary indurated tissue of the chancre, v. Deep indurated vessels and tissue 
of the derm. X 8. 



the loss of the epidermis ; they are very vascular. From an exami- 
nation of these papillae alone, the vessels of which are permeable to 
the blood, and which are formed of embryonal tissue, we are able to 
say that we have a wound in the process of healing, and not under- 
going destruction or elimination. In the latter case, the circulation 
would not be so perfect, and the cells infiltrating the papillary con- 
nective tissue would be modified in their nutrition or have under- 
gone granulo-fatty degeneration. In this case the examination of the 
papillae shows their connective tissue with vessels of new formation 
which are very numerous, seen even with low power, eight diame- 
ters, as represented in Fig. 22. 

The deep connective tissue is fasciculated, infiltrated with numerous 
cells and thickened. 

We may now ask the cause of the deep, angular, V-shaped cica- 
trization, seen in a section of the old part of the chancre. If we 
refer to Fig. 20, it appears to us that there certainly is a loss of sub- 
stance of the dermo-papillary tissue at this point. The proof is, that 
a large arteriole comes nearly to the surface of t^e corium ; the shape 
of the loss of substance is singular, also its depression. We believe 
the cause of this angular depression is due to the exaggeration of the 
normal folds of the prepuce, and the localization of the chancrous 
ulcer at the bottom of one of these folds. 
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CASE V. 

Infecting chancre of the border of the prepuce^ removal on the ZOth day 
of its existence — Histological examination of the chancre. 

M. L. H., set. 25, commercial business, ward 8, No. 14 (service of Mau- 
riac). After two months' continence, the patient had connection twice, 
with an interval of eight days, with a girl in the Latin quarter. Forty 
days later, the Ist of August, he observed a small pimple situated upon 
the edge of the prepuce. Gradually this pimple enlarged, particularly on 
the mucous side, the preputial orifice contracted, and in about ten days 
complete phimosis occurred. 

This chancre began about the first week in June, 1878 ; it was painless 
from its beginning until removed by circumcision. Very simple applica- 
tions had been employed. Adenitis was multiple and bi-lateral. There 
was no inflammation of the preputial mucous membrane^ nor any other 
complication. 

The chancre was excised on the 13th of July, twenty or twenty-five 
days after its appearance. Thei*e was considerable hemorrhage from 
several arterioles, which was difficult to arrest on account of the vessels 
being in the midst of the sclerosed tissue. Union was not immediate, 
owing to frequent erections. But the wound has been healtliy, and pur- 
sued the same course as in a non-syphilitic patient. 

July 3 Ist. The first spots of erythematous roseola make their appearance 
(about forty-five days after the primary lesion). No disturbance of the 
general health. Extensive adenitis of the inguinal region. Beginning 
cervical adenitis. 

ffistological Examination of the Chancre, — Dr. Mauriac, physician 
at the Hdpital du Midi, sent us for examination, July 13th, a chancre 
of the prepuce, which was removed by circumcising the patient. This 
chancre is seated upon the free border of the prepuce, presents a very 
deep depression, a cone with a sharp angle, at the centre of the lesion. 
The chancrous connective tissue is extremely hard and dense, woody, 
and has the shape of a slightly flattened spheroid. The indurated 
part measures not less than 12 millimetres in its greatest diameter. 

The piece was examined after hardening in Miiller's fluid, alcohol, 
and gum. 

Sections passing through the middle of the chancre show it sepa- 
rated into two halves by a distinct space, of an infundibular form, or 
very sharp angle, which penetrates deeply into the tissue of the chan- 
cre. The surface of the margin of the chancre is covered with a thick 
epidermis, which tapers towards the infundibular part. 

Where the part is most contracted the epidermis ceases, and the 
connective tissue, which forms the margin of the loss of substance, 
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contains a few round or lyraph-cells, which are mostly granular, fatty, 
large, and possess one or more nuclei. 

Fig. 23 is a drawing of this chancre, magnified 15 diameters, the 
tissue of which is divided into two parts by an infundibular depression. 



Fig. 23. 




V 



Sectiou of a highly indnrated chancre of the propnce daring the state of acme and fall derelop- 
ment, alcerated and seated at the bottom of a eataneoas fold. (Remoyed bj Manriac.) a. Super- 
flcial epitheliam, which is Terj thiolc, and separated at a' from the rete roacosam, b. The epiihe. 
Hal layers cease at ff, the opening of the Infundibnlam, o. The depression o is analogous to/, 
which latter is lined with its normal epithelial layers, while from ^ to p the loss of substance 
from the surface of the chancre is limited by a tissue Inflltrated with cells. Throughout the indu- 
rated tissue represented in this figure, the walls of the Tessels are extremely thick and inflamed : 
as at V, v', m, d; », cleft of the caseous central part. X 

o\ The superficial epidermic layers cease at g. The walls of the 
vessels, v, v', m, d, are seen, with this low power, to be very thick. 
At 8 is seen an opening or slit in the central part of the indurated 
tissue, the cells of which have undergone caseous degeneration. 

At the bottom of the fissure, the chancrous tissue presents an open- 
ing which increases its length, and is in the direction of the connective- 
tissue fibres ; it seems artificial, probably because the indurated tissue 
had been stretched during the erections, perhaps also because it has 
been forcibly pressed between the fingers after the excision of the 
chancre to ascertain the presence of induration. 
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Beneath the epidermis, the papillae included in the chancre are 
hypertrophied, very vascular, and infiltrated with small round cells. 

The tissue of the derm is much inflamed, and filled with round cel- 
lular elements, still the fasciculi of fibres of the connective tissue can 
be distinguished ; these fasciculi, however, appear compressed by the 
cellular infiltration at the centre, beneath, and at the sides of the loss 
of substance of the chancre. The cells are here mostly granulo-fatty. 

Throughout the indurated part, the vessels are altered in various 
degrees. The vessels of the papillae are simply filled with blood, and 
surrounded by a few round cells, but the deep arterioles and venules, 
in all the indurated region, have their walls thickened by the forma- 
tion of cells between their external and middle coats. The internal 
coat is always very much less afiected than the external or middle 
coats. 

The vessels — arteries, veins, and capillaries — of the central part of 
the chancre, almost all have the lumen obliterated ; for example, the 
transverse sections of capillaries present collections of lymph-cells, 
which fill them ; longitudinal and transverse sections of arteries show 
large endothelial cells joined together with lymph-cells and coagu- 
lated fibrin. This coagulum, which is not always adherent to the 
internal coat, is also seen in longitudinal cuts of arterioles. The veins 
show a similar lesion. The calibre of these vessels is contracted at 
the same time that their walls are thickened. Figure 12 (see page 
59) is a drawing of a section of four small veins, magnified 200 diam- 
eters. Their lumen, a, is very narrow and filled with lymph and 
endothelial cells, which form a mass in the centre. The walls have 
considerable thickness relative to their lumen ; some round or oval 
cells are disseminated in the internal coat, t, in the muscular coat, ty 
and in the external coat, e, which latter is limited by connective tissue, 
(?, filled with round cells. 

Figure 10 (see page 58) represents a section of an arteriole, mag- 
nified 200 diameters, which shows similar alterations of its coats. The 
elastic membrane,/, is seen in immediate contact with the endothelial 
and lymph-cells, filling the lumen of the vessels. Cells of new formation 
exist between the fasciculi of the elastic membrane and outside of them, 
between the elastic membrane and muscular coat. The external coat, 
Cj is little changed at this point, but it and the fasciculi of the neigh- 
boring connective tissue are separated by an accumulation of lymph- 
cells, c. At those points where the obliteration of the vessels is more 
or less complete, the lymph-cells are granular and fatty. In a word, 
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there is here primarily an interference with the circulation of the 
blood, and secondarily a fatty degeneration of the cells. 

In this preparation are found several fasciculi of nerve-fibres ; these 
fasciculi are cut transversely and longitudinally. In the transverse 
cuts, the neurilemma, or, better, the sheath of the primitive fasciculi 
of the nerve-fibres, is dissociated by fusiform cells, that is, the flat 
cells of the connective tissue swollen by the peripheral inflammation, 
Fig. 13 (see page 63). The sheath is separated into several thin 
laminse, w, by fusiform and small round cells, a. The nerve-fibres, 6, 
of the fasciculi are normal ; but, even within the fasciculi are seen 
hypertrophied cells of the connective tissue, and sheath of Schwann, 
or round cells. This inflammatory lesion of the nerves is certainly 
secondary to the specific inflammation of the connective tissue of the 
derm. It is singular, that this change of nerve fasciculi did not occa- 
sion pain. 

We see, from the above, that this chancre of the prepuce was in 
the period of caseous or fatty transformation of its elements, at the 
centre of the small tumor. This period coincides with the partial 
ol)literation of the vessels. The condition of the nerves shows that 
the inflammation involves all the tissues and all parts included in the 
induration. 

In regard to the shape of the loss of substance, characterized by a 
very deep infundibulum, it is occasioned by the normal arrangement 
of the part. The prepuce, at its free border, presents depressions 
and ridges, which are unfolded during erection. In these depressions 
and ridges the papilla} and rete mucosum have the same arrangement 
as upon the normal skin. The chancre was evidently developed at 
the bottom of one of tliese depressions ; it had caused an hypertrophy 
of the epithelial and dermo-papillary layers, so that the depression 
soonunl still deeper. If the chancre had not been interfered with, 
and had healed, it would have presented a cicatrix having the form of 
that represented in Fig. '20 (see page 114). 
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CHAPTER IV. 

LYMPHATIC GLANDS DURING THE PRIMARY AND I^ECONDARY PERIODS 
OP SYPHILIS-CLASSIFICATION OF SYPHILIDES— MUCOUS PATCHES. 

Syniptomatio and histological description of syphilitic lymphatic glands at the 
beginning of syphilis — Glands at the same time scrofulous and syphilitic — 
Syphilides — Their general characters — Classification — Their many forms — 
Their copper color — Mucous patches — Pathological anatomy and symptoms of 
mucous patches of the vulva — Mucous patches of the tonsils — Lesions of the 
closed follicles of the tonsils — Extirpation of syphilitic tonsils. 

Almost at the same time that the chancre becomes indurated, the 
lymphatic glands, connected with it by means of the lymphatic vessels, 
become hypertrophied. 

Syphilitic Glands. — The gland or glands nearest to an infecting 
chancre become enlarged and hard; they roll readily beneath the skin 
and the subcutaneous connective tissue which surrounds them ; they 
are remarkably painless, and do not suppurate. These clinical char- 
acters, which have been previously mentioned, are constant. They are 
found in the groin when the chancre is upon the genital organs or 
anus ; at the angle of the jaw when the chancre is upon the lips; in 
the axilla when the chancre is upon the nipple. 

The glands of the groin, in connection with a chancre upon the 
genital organs, are successively involved, the gland first affected being 
the most inferior of the group upon the diseased side ; for example, 
if the chancre be single and seated upon one of the labia majora, the 
nearest gland of the same side is first implicated, later the glands of 
the opposite side. [When the chancre is situated at one side of the 
frsenum it is not uncommon to find the buboes in the opposite groin, 
a certain amount of decussation occurring between the lymphatics of 
the former region.] The inguinal glands now form a mass, like a 
string of beads, in which they are all hypertrophied, but are distinct 
one from another, the skin remaining healthy. 

About a month and a half after the beginning of this affec- 
tion of the glands nearest to the chancre, all the glands of the 
economy are successively invaded. At least all those which are 
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visible ; they appear a little inflamed before or at the same time with 
the eruption of the cutaneous syphilides. I do not doubt but that 
the glands concealed in front of the sacral, lumbar, and dorsal verte- 
braa undergo a similar change. [It was so found in a case reported 
and figured by Jullien, as far as the lumbar and iliac glands were 
concerned.] The subcutaneous glands affected by syphilis are the 
cervical, maxillary, occipital, etc. 

In what does the glandular lesion anatomically consist? It is 
characterized by Virchow as a simple hyperplasia, but this word is 
very vague, and it is necessary to examine the lesion in all its details 
before pronouncing upon it. 

I have several times had an opportunity to examine syphilitic lym- 
phatic glands in the fresh condition, immediately after they had been 
removed by operation. The normal structure of lymphatic glands 
consists of a fibrous capsule which gives off trabeculae which accom- 
pany the vessels as far as the hilus ; of a delicate reticulated tissue 
forming islands or follicles in the cortical portion; and of a reticulated 
tissue with larger meshes enveloping the former and leaving sinuses 
around the follicles. The afferent lymphatic vessels enter at the 
surface of the gland, form the sinuses and reticulated tissue with 
large meshes, and again form vessels which pass out at the hilus as 
efferent vessels. 

In syphilitic lymphatic glands, the follicles of the delicate reticu- 
lated tissue are hypertrophied, and occasion small lobulated projec- 
tions upon their surface when the capsule is removed. Again, if a 
section of a gland is made in its greatest diameter, there is seen a 
lobulated appearance due to the same cause ; the fibrous capsule is 
not very notably thickened, and does not adhere to the neighboring 
connective tissue. 

If the cut surface of one of these affected glands be scraped, and 
the scraping examined microscopically, there are found lymph-cells of 
ordinary size, and swollen cells possessing a large nucleus or several 
nuclei. Among the swollen cells, there are always some which pre- 
sent in their interior several red blood-corpuscles. There may be as 
many as eight to ten blood-corpuscles in a single cell. When there 
exist several nuclei in a large hypertrophied cell, there is always one 
which is much larger than the others and oval, while the other nuclei 
are round and small. 

These swollen cells are seated in the peri-foUicular lymph sinuses, 
but they are also sometimes found in the delicate reticulated tissue. 
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The fibrils of the reticulated tissue are not changed. The con- 
nective tissue of the fibrous trabeculae, extending from the capsule to 
the hilus, is generally a little thicker than normal. It is this thicken- 
ing of the trabeculae, joined with the swelling of the delicate reticu- 
lated tissue of the follicles, and the increase of the number of elements 
in the lymph sinuses which occasions the lobulated condition above 
mentioned. These are the changes which essentially constitute the 
special inflammation of glands during the period of acme of the 
primary lesion, and also during the period of the secondary lesions. 
Lesions identical to these are found occurring in the closed follicles 
of syphilitic tonsils. 

Such are the most frequent changes of these glands, which remain 
more or less hypertrophied, not only during the active period of the 
secondary lesions, but frequently after the syphilides have disap- 
peared. 

In certain cases, which are not very rare in hospitals especially 
devoted to syphilis, children, or young girls and women are met with 
who are anaemic and lymphatic, their glands presenting what Ricord 
calls a scrofulosis of syphilis, that is, the lymphatic glands of the 
neck or groin become very much enlarged, as large as a pigeon's egg, 
or even larger. 

When in a syphilitic patient the lymphatic glands present this 
great enlargement, they are identical with strumous glands, a histo- 
logical description of which has been published by me in the Journal 
de rAnatomie of Robin, 1878. This description need not be re- 
peated here ; it is sufficient, in order to characterize these syphilitic and 
strumous glands, to mention that the fibrous capsule is extremely thick, 
and gives off thick fibrous trabeculaB which divide the gland into small 
islands. The trabeculae forming the reticulated tissue have their 
fibres soft and swollen, and enclose large cells with oval nuclei, and 
granular or granulo-fatty protoplasm. The sclerosis of the capsule 
is such that in removing the gland, part of the surrounding tissue is 
removed with it, since this tissue is also connected with the gland, 
and likewise sclerosed. These strumous glands are also characterized 
by their union one to another by means of the sclerosed tissue which 
surrounds them, and they thus form a single mass frequently adhering 
to the skin. 

[The following table will serve to contrast the buboes and lymph- 
angitis characteristic of the two chief forms of venereal sores.* 



1 It is based on one contained in the excellent work of Van Baren and Kejes. 
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Syphilitic Bubo. 
Always accompanies or follows infecting 
chancre. 

Several glands involved, making a groap 
or chain of small, movable glands in 
one, or often in both groins. 

Appears soon after chancre. 

Slight enlargement. 

Cartilaginoas induration. 

No inflammatory symptoms. 

Glands freely movable. 

Skin normal — not adherent. 

Painless. 

Indolent, slow. 

Terminates by resolution, rarely by 

suppuration. 
No marked tendency to phagedena. 
No local treatment effective. 
Mercurial treatment hastens resolution. 

Syphilitic Lymphitis. 
Lymphatic vessels feel hard, like the 
vas deferens; size of a knitting kneedle. 
Painless to touch. 
No pain on erection. 
Skin normal. 
Terminates by resolution. 
Treatment unnecessary and ineffective. 



Inflammatory Bubo. 

Occurs once in three cases of chancroid ; 
occasionally, but more rarely in her- 
petic or balanitic ulceration. 

One gland implicated, rarely bi-lateral. 

No definite time of appearance. 

Great enlargement. 

Inflammatory hardness. 

Always present. 

Gland fixed (peri-adenitis). 

Skin red, adherent. 

Painful. 

Runs an acute course. 

Usually suppurates, rarely undergoes 

resolution. 
Phagedena not very uncommon. 
Local treatment required. 
Mercury has no influence upon the con- 
dition. 

Inflammatory Lymphitis. 
Same, but less hardness. 

Painful. 

Erection gives rise to pain. 
Skin red over inflamed vessel. 
Resolution or suppuration. 
Local treatment of great use. 



It is interesting to observe in relation to the bubo following the 
indurated chancre, that in these rare cases in which extensive suppu- 
ration or phagedenic action occurs, the system at large often escapes 
contamination. Two cases^ of this character have recently come 
under our notice ; in both of them, the primary sores having all the 
characteristics of the initial lesion, the inguinal glands breaking down, 
however, before the appearance of the earliest syphilide. In both 
immunity from constitutional trouble was complete. The same im- 
portant fact has been noticed by Foumier and Bicord to be true as 
regards the relation of bubo to the phagedenic initial sore, the latter 
form of chancre not being followed by the inguinal enlargement which, 
as has been said, is so nearly constant. 

The bearing of these facts upon the doctrines of syphilis and 



' Medical News, Feb. 25, 1882. 
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chancre is evident. They are altogether inexplicable on the theory, 
that the chancre is a symptom of constitutional syphilis, but if the 
theory of lymphatic absorption and the local character of the initial 
lesion be accepted, it becomes highly probable that such complete de- 
structive action as occurs in the case of phagedena, would result in 
the death or elimination of all the virus and the consequent protection 
of the system. This same view would also seem to give strength to 
those syphilographera who are still believers in the essentially syphi- 
litic character of the chancroid, and who attribute its general innocu- 
ousness to the eliminative action of the pus which it secretes. 

Occasionally extreme adenopathy occurs during the later stages of 
syphilis as a result usually of gummous infiltration, and if it affects 
the inguinal glands, and happens to be coincident with an ulceration 
of the genitals, it may be mistaken for chancroidal or sympathetic 
bubo. The treatment proper for the latter affections would of course 
be more than useless in this case, which requires for its cure the 
vigorous use of mixed treatment. The history of the case should be 
carefully inquired into, and if there be ground for reasonable doubt 
as to the character of the enlargement, specific treatment should be 
tentatively employed. 

In the absence of such treatment the condition may remain un- 
changed, or the skin may soften and ulcerate, and the disease assume 
the appearance of a pustulo crustaceous syphilide, which would of 
course be recognized very promptly.*] 

Syphtlidbs; their General Characters; their Classifica- 
TION. — Constitutional syphilis exists when an indurated genital 
chancre is followed by a painless, hard swelling of the inguinal glands. 
The chatige in syphilis, of the lymphatic glands, is so characteristic that 
from it alone the diagnosis of syphilis is possible, especially when 

[* A case of this character, in which no syphilitic history was obtainable, but 
which sabseqnently developed well-marked syphiloderniata was reported by Dr. 
F. R. Sturgis, in the Boston Medical and Surgical Journal, February 3, 1881. Dr. L. 
Duncan Buckley, in The American Specialist, January 1, 1881, reports a case of 
enormous double cervical adenopathy occurring eleven months after infection, and 
coincident with a papulo-syphiloderm. The condition here was probably similar, 
but the syphilitic history, the presence of the eruption, and the situation of the 
enlargement made the diagnosis easy. It can readily be understood that, in such 
cases, when the glands of the groin are attacked, and the patient either ignorantly 
or wilfully denies previous syphilis, the recognition of tlie true condition may be 
e^remely difficult.] 
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the cervical, maxillary, and other lymphatic glands are invaded as 
well as those in the inguinal region. 

The eruptions of the skin and mucous membranes soon make their 
appearance, and constitute the first manifestations of the secondary 
stage of syphilis. 

Syphilides usually appear about the forty-fifth day after the be- 
ginning of the infecting chancre, sometimes sooner, at other times 
later, even two or two and a half months from the date of the chancre. 
They are seldom as late as three or four months, yet they have oc- 
curred even after five months have elapsed. The mercurial treatment, 
given during the existence of the chancre, has been accused of caus- 
ing this retardation of syphilides, but it must not be forgotten that 
the evolution of the disease is very variable. 

Very often the eruptive lesions of the skin and mucous membranes 
begin at the moment the chancre is healed and cicatrized. 

The different classifications of writers on syphilides are all partly 
correct, but contain many defects ; it is difficult, however, to make a 
perfect classification, because there are many conditions to be consid- 
ered, such as the date of attack, the gravity of the disease with dif- 
ferent patients, the different anatomical lesions, etc. A complete 
classification, which would include all these conditions, would be too 
complicated. 

Most writers have based their classification, as Willan, upon the 
anatomical alterations of the skin ; in which are included, at the same 
time, the order of their appearance and evolution, for cutaneous and 
mucous syphilides are more superficial when they are more recent, 
and grow deeper as they grow older. Thus the syphilides of the first 
period of secondary lesions affect only the papillary surface and epi- 
dermic layers. These are, according to the anatomical classification, 
erythemata or superficial spots, as roseola ; limited, slight, and tern- 
porary inflammations of the papillary and epidermic layers, as papules. 
The older sjphilides, on the contrary, belonging to the later second- 
ary period, appear as pustules or tubercles, which affect the deep 
dermic and sub-dermic layers in connection with the papillary net- 
work and epidermic; they are destructive, and are followed by cica- 
trices. Therefore the anatomical classification will be retained, as 
it indicates with sufficient exactness the successive evolutions of 
syphilides from the surface to the deep parts of the skin ; the sequence 
of the deep lesions, followed by ulcerations and cicatrices upon the 
superficial and benign lesions. 
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The following is the classification we have adopted :- 

^ Diffused ; 
-J Macular; 
Papular. 



1st. Erythematous syphilides (ro 
seola). 



2d. Papular Syphilides. 



3d. Vesicular syphilides. 



4th. Pustular syphilides. 



5th. Bullous syphilides. 



Small papules. — (Papular or 

papulo-granular syphillde) ; 
Miliary syphilide ; 
Conical, lichen-like syphilide ; 
Large papules. — Patches of pa- 

pulo-lenticular syphilide ; 
Papulo-tuberculous ; 
^ Papulo-squamous. 
Varicelliform ; 
Eczemiform ; 
Herpetiform. 
Acneiform ; 
Impetiginous ; 

Ecthymatous (sometimes super- 
ficial and precocious, sometimes 
late and ulcerated) — ulcerous 
ecthyma. 

Pemphigus ; 

Rupia. 



6th. Gummous and tubercular syphilides. 

In this classification there is indicated the gradual passage of the 
superficial lesions of the early period of secondary symptoms, the 
roseola and the papules, into the deeper and later lesions of the second 
period, such as ecthyma, and finally into the rupia, tubercles, and 
gummata of the third period. 

This transition is so insensible that some writers place the deep 
ecthymata, rupia and the ulcero-crustaceous syphilides, iltth the ter- 
tiary lesions of syphilis, while others, as Foumier, admit as tertiary 
syphilis only gummata ; this distinction has no positive value. 

Syphilides of the first period are almost always polymorphous, 
that is, the eruptions present at the same time the difierent varieties 
of roseola, papules, small pustules or scabby papules, and mucous 
papules. In ordinary eczema or impetigo of a strumous nature, we 
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have the same elementary lesion of the skin, and the same appearance 
of all the regions affected; but, on the contrary, there are found in 
syphilis varied elementary lesions, spots of erythema alongside of 
papules and vesico-pustules, and other lesions modified according to 
their location. If a number of syphilitic patients are examined, there 
will generally be found several who, together with an erythematous 
roseola, either beginning, or terminating, or replaced by pigmented 
spots, will show some papules of roseola upon the chest, or larger and 
more prominent disseminated papules upon the arms, palms of the 
hands, and back of the neck ; vesico-pustules or small, scabby papules 
upon the scalp ; partly scaly and partly mucous papules at the angles 
of the lips or eyelids, or a variety of mucous patches upon the vulva 
and in the mouth. 

In other cases, there will be seen a papular syphilide in a somewhat 
chronic state ; the papules when upon the skin of the limbs appear dry, 
their epidermis desquamating, or when upon the scalp appearing as 
scabby pustules with a yellowish exudation, consisting of epidermic 
larainse, and of sebaceous and pus cells ; the same papules, if seated 
upon the nipple, are large and scabby ; beneath the scab, which is 
only an exudation containing pus corpuscles mixed with dry epidermic 
cells, there is a serous or puriform oozing. In those regions where 
the skin is in folds, as upon a dependant mammary gland, the papule 
instead of being dry, is moist : upon the palm of the hand, where the 
epidermis is corneous and thick, the epidermic layers over the papule 
form hard scales, which have incorrectly been compared with psoriasis 
(psoriasis palmaris). The epidermic layer falling off from these 
palmar papules leaves a smooth deep copper-red surface, covered by 
the rete mucosum and a few of the cells of the corneous layer. The 
most superficial epidermic cells, lost over the surface of the papule, 
form an elevated border around its circumference. 

This polymorphous condition, in relation to the seat of the lesions, 
is more apjjjarent than real, as will be shown when the pathological 
histology of the several syphilides is studied ; but it should be re- 
membered that the variation in appearance, and the blending together 
of the elementary lesions are among the best diagnostic characters 
of the general semeiology of syphilides. It is the same with syphil- 
ides of a later period, the elementary lesions being so seldom isolated, 
that it is difficult to decide whether to place a given eruption among 
the pustules or bullae, among the tubercles or gummata. There 
are frequently seen syphilides which involve all the layers of the 
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derm and epiderm, and they are given compound names, as papulo- 
vesicular, papulo-pustular, tuberculo-pustular, etc., names which define 
themselves. 

The cutaneous syphilides have, for the most part, as a common cha- 
racter, a special coloration, which is said to resemble that of copper 
or the pinkish-yellow color of ham ; this coloration is owing particu- 
larly to extravasations of red blood-corpuscles ; as the spots are dis- 
appearing they become yellow, greenish-yellow, gray, following the 
tints of blood pigment in a superficial ecchymosis. The spots or 
papules for a time remain of a whitish color, but even when they have 
entirely disappeared, the surrounding skin is still a little pigmented 
(pigmentary syphilide, vitiligo). 

This special hue of syphilides is marked in the eruptions of the 
first period ; the ulcerous and scabby syphilides, on the contrary, 
frequently present at their border a pale color, which is not at all 
characteristic. The copper color is not seen in lesions of the mucous 
membranes. 

Another distinctive character of syphilides, except diffused erythe- 
matous roseola, is that they all have a regularly round shape, whether 
isolated or in groups. They form small circles, figures of 8, etc. 

Finally, the lymphatic glands are always afiected in the region 
invaded by the eruptions, and the action of mercury upon these 
eruptions is to cause their rapid disappearance. 

Syphilides are divided into cutaneous syphilides and syphilides of 
the mucous membranes, the latter including mucous patches of the 
secondary period, and some of the ulcerous syphilides of the tertiary 
period. 

Such are the general characters of syphilides. They will now be 
studied in detail. The histological changes which constitute the 
transformation of a papule into a vesico-pustule, or of a tubercle into 
a gumma, will be especially explained, so that the appearance of 
lesions may be well understood, and an examination of the surface of 
these eruptions will indicate the changes which have taken place in all 
the deeper layers of the skin. 

Mucous Patches ; their Different Types. — A mucous patch is 
of itself positive evidence of the existence of constitutional syphilis. 
Moreover, it is, of all syphilitic lesions, the one which most frequently 
returns ; it constantly reappears with any new outbreak of a cutane- 
ous syphilide. It is easily cured, or rather made to disappear from 
9 



130 



SYPHILIS. 



the mucous membranes, but it recurs quite as readily. Patients leave 
the hospital cured of mucbus patches at the end of a month's treat- 
ment, but they soon return with a relapse, and this is often repeated 
during two or three years, sometimes longer. 

In very young girls who are hospital patients, mucous patches of the 
vulva are not so difficult to cure or so apt to return as in adult women. 
This is explained by the less active state of the organs, due to the ab- 
sence of any genital function, and of menstruation ; but the duration of 
mucous patches of the lips or throat in children is equally as long as 
in older persons. Thus, in cases of congenital or acquired syphilis 
in infants, mucous patches of the mouth are seen to return during a 
period of four or five years. 

The several types of mucous patches are : — 

1st. Small papules, — This variety occurs most frequently with 
papular roseola, or with cutaneous eruptions of small size, as miliary 
cutaneous papules and syphilitic acne ; these papules, which are 
seated upon the vulva and labia majora, with the exception of their 
size, present exactly the same characters as the following. 

2d. Large papular patches. — These are the most frequent of all : 
their shape is generally round and regular. Those situated upon the 
skin are to be distinguished from those upon the mucous membranes. 
The former are always characterized by a papule, a regular thick- 
ening of the superficial layers of the skin, which forms an elevation 
representing a segment of a sphere. Their surface is^ red, smooth, 
polished, and moist ; at times they present a very superficial erosion, 
an elimination of the most superficial layers of the corneous epidermis. 
Upon the mucous membrane of the labia minora and of the vulva, the 
surface of the more or less prominent papule is whitish, owing to an 
imbibition of fluids, and to changes in the epithelial layers. Mucous 
patches of the lips, tonsils, etc., present the same whitish-gray color 
and opacity of their superficial layers, as do those of the labia minora. 

3d. Eroded mucous patches are only an ulcerated state of the 
preceding. 

4th. Mucous patches with indurated base, — In hospitals, patients 
are often met with, who have mucous patches situated on labia 
which are inflamed and oedematous from the irritation of a recent 
chancre ; these mucous patches, which are sometimes ulcerated, and 
the bases of which are indurated, rest upon a tissue already altered, 
and would be very difficult to distinguish from a chancre, if other 
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mucous patches were not frequent upon the vulva or elsewhere, or 
if only one of the patches were indurated. 

5th. Diphtheritic mucous patches. 

6 th . Hypertrophied papu les, 

7th. Vegetating papules. — Even as the chancre may be occasion- 
ally, though rarely, changed into a mucous patch, so may a mucous 
patch be transformed into vegetations. 

Before describing the pathological anatomy and symptoms of the 
several varieties of these lesions, their most common seats should be 
pointed out. These are first, in the order of their frequency, the 
genital organs and region of the anus. But their location varies 
according to the sex. While with women mucous patches of the labia 
and of the vulva are almost constant in syphilis, with men, on the 
contrary, they are not very frequently met with on the prepuce or 
glans, the most common seats being the scrotum and anus. With 
women the anus is also frequently the seat of mucous patches, which 
occur in the radiating folds of this region, and occasion a tumefaction 
of the surrounding skin. 

The frequency of mucous patches upon the lips, tonsils, tongue, 
arches of the palate, eyelids, etc., is about the same in both sexes. 
Mucous patches of the breasts and umbilicus are observed almost ex- 
clusively in women; they are, however, much more rare than the 
preceding. Upon the neck of the uterus, mucous patches are very 
frequently seen. 

The special form of mucous patches when they are seated at the 
commissures of the lips and eyelids has been previously mentioned ; 
upon the skin side they present a small elevation, often scabby, and 
upon the mucous side a white patch. 

[Desprfes records five cases in which vegetative mucous patches 
occupied the external auditory meatus; they caused a moderate 
amount of offensive discharge, and were covered at their most external 
portion by a grayish crust. He believes they appear by preference 
in patients who have previously had otorrhoea. He has also observed 
mucous patches upon the concha, in the perforation of the lobule, 
upon the vocal chords, on the caruncle of the eye and the conjunc- 
tiva, and in the umbilicus.] 

Pathological Anatomy and Symptoms of Mucous Patches. — 
We may begin with the flat papule (moist papule) of the skin or labia 
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majora. Nothing is more simple than its structure. If a thin section 
made through its greatest diameter be examined, it will be found that 
it is formed of a regular, imbricated thickening of all the superficial 
layers of the skin, corneous epidermis, granular layer, rete mucosum, 
papillae, and derm. 

The epidermic layers are seen gradually to increase in thickness 
from the normal skin to the summit of the papule, and then again 
to diminish ; the normal papillse, at the border of the papule, progres- 
sively enlarge until at the central part of the papule they are two or 
three times their natural size. The rete mucosum penetrates between 
the hypertrophied papillae, as far as. their base by epithelial prolonga- 
tions, separating one papilla from another. These appearances of 
mucous patches may be seen with low power. 

In studying preparations with high power, we find that the cells of 
the corneous epidermis and rete mucosum undergo the same lesions 
that have been described d/>r(?po« of chancre : i. e., an excavated state 
of the corneous cells, with atrophy of their nuclei — conditions com- 
parable to vegetable cells — and desquamation of the most superficial 
epidermis. In some of these cells, which have been transformed so 
as to include small cavities, or which have united to form large cavities, 
several pus corpuscles are often seen. 

The desquamation of the corneous cells, and the presence of fluid 
and pus corpuscles in the interior of such of the corneous cells as 
may remain, or in the rete mucosum covering the papillary layer, fully 
explain the smooth and moist state of the surface of mucous patches. 

The cells of the rete mucosum sometimes show an analogous lesion 
— the formation of a cavity between the nucleus and substance of the 
cell — but it is particularly in the superficial layers that this alteration 
is observed. 

When a cutaneous mucous patch of the labium majorum, for exam- 
ple, is slightly ulcerated, but still has a smooth, moist, red or pink 
surface, it means simply that the superficial corneous layer of the 
epidermis has entirely disappeared ; there is then seen at the periphery 
of the patch a thin border which is the limit of the normal epidermis ; 
the surface of the ulcerated patch is covered by the thick and transpa- 
rent granular layer and hypertrophied rete mucosum. 

Beneath the latter — the rete mucosum — the hypertrophied papillae 
present an embryonal state of their vessels, a swelling of their endo- 
thelial cells, and an infiltration of round cells between the fibres of 
their external coat. The connective tissue presents the same infiltra- 
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tion of lymph cells between its fibres. There is always in the papillae, 
and surrounding connective tissue of the derm, a true inflammation, 
which is evident from the tumefaction of .the fixed cells, and the pres- 
ence of round migratory cells or proliferated cells. 

Such are the histological lesions of simple mucous patches of the 
vulva, whether small, miliary, and conical, or large, flat, and lenticu- 
lar, when located upon the skin of the labia majora or upon the 
mucous membrane of the nymphae. In the very soft moist part of 
the labium majorum the mucous patches, instead of being red and 
polished, are partly eroded, and appear covered with small, whitish 
granules, which resemble starch-grains moistened with water, or look 
like moist filtering paper. The most opaque points are simply collec- 
tions of epidermic cells softened by the imbibed fluids, and many of 
which have been changed so as to enclose a small cavity ; a few of 
these cavities contain one or more pus corpuscles. Whatever may be 
their seat or their appearance, remember that the regular thickening 
of the papules is due always to the inflammatory hypertrophy of the 
dermic and epidermic layers. Therefore it is not astonishing to find, 
in a confluent and persistent eruption of mucous patches of the labia 
a considerable inflammatory thickening of the derm. In many cases 
« the skin is hard, thick, and of a deep red color.- 

Mucous patches of the arches of the palate, the palate, and the 
tonsils, also of the tongue and lips, are slightly elevated, with a 
regular surface, oval or circular in shape, gray or whitish in color, 
and have the opaline appearance of mucous membrane which has been 
touched with nitrate of silver. This surface is smooth, and the white 
color gives the impression that the opacity of the part is in the most 
superficial layers of the pavement epithelium. 

Such patches are preceded by a redness of the palate and arches, 
and they are, almost always, accompanied by a hypertrophy of the 
tonsils. Several writers, particularly Aim^ Martin, think that the 
hypertrophy of the tonsils is primary, and the mucous patch second- 
ary. We have examined a number of women and children in regard 
to this point, and have several times positively seen the mucous patch 
begin before there was any tonsillary hypertrophy. Yet this hyper- 
trophy is very common, and may be primary, which is easily explained, 
since the whole organ may be considered as a lymphatic gland, and 
it undergoes the same lesion that all lymphatic glands experience 
(see p. 23). 

When one of these hypertrophied tonsils covered with opaline mu- 
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C0U8 patches is removed, and thin sections are made of it, after 
hardening, there are found exactly the same changes as described 
in the vulvar papule. Upon all parts of a tonsil, which is the seat 
of a papule, there are seen the same thickening and the same inflam- 
mation of the epithelial layers of the papillary network and of the 
derm. The entire section, made vertical to the surface, forms a 
regular curve ; the papillae are two or three times longer than 
normal; the epithelial layers penetrate between and separate 
them ; the most superficial layers of the epithelium show excavated 
cells with atrophied nuclei, or containing several nuclei or pus cor- 
puscles. There are, in this superficial layer of the epithelium, small 
nests filled with pus corpuscles, true minute abscesses, containing 
four, ten, or even a hundred or more pus corpuscles. 

These small abscesses frequently open upon the surface of the 
mucous membrane, and form cup-like cavities which contain pus cor- 
puscles. This lesion cannot be considered an erosion of the patch, 
since the surface, to the. unaided eye, is perfectly smooth, regular, 
and elevated, instead of ulcerated. The surface, although smooth, is 
moist, oozing, and discharges broken-down cells ; the cavities in the 

Fig. -24. 




Macous patch from the tonsil, a. Thick epithelial layer of the swollen mncons patch, a'. Nor- 
mal epithelial layer, b. Cavity filled with pas cells, excavated in the superficial layer of epithe- 
Hum, and opened upon its free surface, e. Cavity also containing pus in the epidermic layer. 
p. Hypertrophied papilln of the mucous patch, p'. Normal papiUe. n. Thickened connective 
tissue of the mucous patch, v. Vessels going to the papills. d. Closed follicles, m'. Deep 
connective tissue with its vessels, v'. X 

epithelial layer contain a little fluid, also pus corpuscles, inclosed 
either in the cellular cavities, or in small microscopic abscesses, to be 
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later described. In all mucous patches of the vulva and pharynx, 
there is a flow of fluid from the capillary vessels towards the free 
surface of the membrane, which carries off the pus corpuscles seated 
in the layers of epithelium. 

Fig. 24 is a drawing of a section of a mucous patch of the tonsil, 
magnified 12 diameters, in which the relative thickness of all the 
parts constituting the mucous membrane can be seen. The epithelial 
layers, a, the papillae, jt?, and connective tissue, n, are all swollen. 
At b there exists a small cavity which opens upon the surface, and 
contains pus corpuscles, not visible with this power. 

In Fig. 25, magnified 150 diameters, is seen a number of cavities 
filled with pus corpuscles, varying in size, m, m', n, which are all 
situated upon the surface of the mucous membrane. In this case, 



Fig. 25. 




M aeons patch of the tonsil, a. Snperficial opldermis. m, m. Cavitioa formed in the epidermis, 
and filled with pns corpnscles. n. Large cavity of the same nature sitaated near the surface of 
the patch, o. Cells of the rete mucosum, many of which present cavities between their nncleas 
and the substance of the cell. d. One of these cellular cavities, p. Papilla. X 



the cells of the rete mucosum, <?, are mostly excavated, forming cavi- 
ties, seen even with this power. 

Figures 26 and 27 also represent mucous patches of the tonsil, 
magnified 60 diameters. In Fig. 26 the epithelial layers are very 
thick, the papillae are also thickened and elongated. In Fig. 27 the 
superficial layer of the epidermis presents several small abscesses 
similar to those represented in Fig. 25. But in Fig. 27 the epi- 
thelial cells are partly disintegrated, and the patch is in places 
ulcerated. 
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Figure 28 is a drawing magnified 300 diameters, of a part of the 
epithelial surface of a mucous patch of the tonsil, showing the details 



Fig. 26. 




Section of a mucous patch of the tonsil, a. Superficial epidermis, b. Elerated part of the 
superficial epidermis, e. Rete mucosum, of which the cylindrical cells, d, cover the much 
hypertrophied papillae, «, «, e'. The mucous epidermis is very thick over the entire region of the 
mucous patch extending from m to n. e'. A transverse section of a papilla showing its Teasels. 
t. Emhryonal connective tissue, v. Its vessels. X 60. 



of structure of the cellular cavities. Between some the uniting 
cement is seen, d. A few possess an atrophied nucleus in their 



Fig. 27. 




Section of an eroded mucous patch of the tonsil, m. Fal«e membrane, consisting of pus cor- 
puscles and fibrin upon the surface of the patch, d. A small abscess limited by the superficial 
epidermic cells, e. /. A small abscess of which the pus corpuscles are granular, n', n'. Abscess 
of the same kind limited upon all sides by layers of epidermic cells, a, n. Rete mucosum. 
p. Elevated superficial epidermic layer, t. Ilyperplastic connective tissue, v. Vessels. X ^• 



cavity, 6; others are empty, a; others, c, contain several round 
cellular elements. 

The existence of these superficial cellular cavities, these small 
intra epithelial abscesses, so remarkable and curious, and also of the 
analogous but less marked and less frequent change in the cells of 
the rete mucosum near the papillae, readily accounts for the opacity, 
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for the iprhitish color, and for the imbibition of fluid by the epithelial 
layers which cover the mucous patches. 



Fig. 28. 




Section from the aaperficial part of a roucoas patch seated on the tonsil, a. Excayated epi> 
tbelial cell. b. An excavated cell having a free nacleas in its centre, e. Excavated cell contain- 
ing several pns corpascles. e. Larger cavity with a projection, d. Similar projections formed 
bj the destruction of the walls of the cells and transforming them into a single cavitj. X 300. 

We believe that these small abscesses or collections of pus cells 
come primarily from lesions of the epithelial cells. These cells first 
show a small amount of effused fluid in a cavity around their nucleus; 
at a given moment one or more pus corpuscles take the place of the 
nucleus in the cavity; later several cavities open one into the other, 
constituting collections of pus, which vary in size. The walls of the 
small abscesses are formed of one or more layers of epidermic cells 
flattened by pressure. It is also probable that the lymph cells pass- 
ing out of the capillary vessels infiltrate between the cells of the 
epithelial covering, and collect together so as to form small abscesses. 

Whatever this process may be, there is in the mucous patches of 
the tonsils an example of imperceptible suppuration occurring upon 
the surface of a mucous membrane, without any loss of the epithelial 
covering. Instead of^being injured and destroyed, the superficial 
epithelium is thickened, and so also is the rete mucosum. Analogous 
changes take place in a number of cutaneous eruptions, as will be 
seen. 

Beneath the epithelium, and between their prolongations, the 
papillae present dilated vessels having embryonal walls ; these vessels, 
like the papillae, are elongated ; the tissue of the mucous corium shows 
the same change of its vessels which are dilated and full of blood. 
Between the fibres of the connective tissue, there are also found a 



138 



SYPHILIS. 



certain number of round migratory cells. The walls of the arteries 
and veins are not sclerosed. 

The closed follicles of the tonsil are seen, in a section, as large, 
regular circles, separated from one another by bands of connective 
tissue. They measure from one-half to two or three millimetres in 
diameter. Preparations obtained after hardening in alcohol, then 
placed for a few hours in water, and pencilled, show very distinctly 
the reticulum of the follicles. 

In the connective tissue surrounding the follicles, there are seen 
clefts or canals which are the lymphatic spaces filled with round 
cells. At the external limit of the follicle, there also exist clefts or 
peri-foUicular lymph sinuses which are filled with lymph cells, and 
large cells provided with one or more nuclei, and which contain in 
their interior red blood-corpuscles, resembling exactly the large multi- 
nuclear cells inclosing red blood-corpuscles, which were described as 
present in the lymphatic glands. In the reticular tissue are found 
the ordinary lymph cells, and a few of the preceding large cells. The 
fibrils of the reticular tissue do not present any change. 

When the anfractuosities of the tonsil are cut transversely, the 
follicles, at the surface of the depressions, are seen covered with a 
thin layer of connective tissue which is lined by a stratified pavement 
epithelium. Papillae are not always present upon that portion of 
pharyngeal mucous membrane which sinks into the depressions of the 
tonsil. 

Mucous patches of the tonsils may ulcerate like those of the genital 
organs, or sometimes become diphtheritic. 

A noticeable clinical symptom of syphilitic tonsils is their frequent 
insensibility. Many patients never complain of the throat, but when 
it is examined, the tonsils are found very large, and covered with 
opaline patches, and the palate and arches are also similarly afiected. 
If the patient's attention be directed to this region, he alludes only to 
a little uneasiness and inconvenience from the hypertrop'hied tonsils. 

The insensibility of the throat seen frequently in nervous young 
girls should be remembered as a possible explanation of their lack of 
sensitiveness, but it is certain that mucous patches, like all syphilitic 
eruptions, occasion little, if any, pain. If women complain to you 
of an acute sensation of pruriginous pain when they are affected with 
mucous patches of the vulva, thighs, and region of the anus, it is 
especially due to the irritated condition of the skin, which is red, and 
excoriated by the profuse oozing, in a word by an eczema intertrigo. 
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In the pharynx, the congestion of the palate, arches, and gums around 
the wisdom teeth, frequently occasions some pain, but the mucous 
patches of the tonsils or of the anterior arches are not at all, or but 
slightly painful. 

We have frequently removed tonsils which were hypertrophied, 
and covered with mucous patches. It was owing to their hyper- 
trophy that we excised them. The wounds caused by their ablation, 
with the tonsillitome, healed exactly as those which follow the re- 
moval of simple hypertrophied tonsils. 
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CHAPTER V. 

DESCRIPTION OF MUCOUS PATCHES CONTINUED— THEIR TREATMENT. 

MucoDs patches of the tongue— Shaven state of their sarfaoe— Eroded mnoons 
patches — Macoas patches with indurated base — Diphtheritic mucous patches 
— Hypertrophied mucous patches — Transformation of mucous patches into 
vegetations — Complications of mucous patches — Vulvitis, vaginitis, metritis, 
oedema, vegetations — Diagnosis of mucous patches — Treatment — Is it advisa- 
ble to excise chancres and mucous patches, syphilitic tonsils, etc. f 

Mucous Patches op thr Tongue. — There are several varieties, 
two of which depend upon the seat of the lesion : — 

Ist. Mucous patches of the point and edge of the tongue developed 
upon the fungiform papillae, which resemble mucous patches of the 
lips in so far as they are from their beginning covered by an opaline 
epithelial pellicle. They have not, however, a regular surface, but 
are more or less uneven, owing to the elevations of the fungiform 
papillae. The patches, at the border of the tongue, frequently have 
ridges running parallel with the organ. Sometimes they are a little 
depressed ; sometimes their surface is very irregular, with ridges, 
folds, and depressions. When the lesion has returned, which is a 
frequent occurrence on the tongue, either with smokers, or with 
patients who have bad teeth in contact with the mucous patches at the 
edge of the tongue, the base of the patch is a little indurated and 
inflamed. Frequently, in similar cases, there is also seen a fissured 
state of the whole organ, characterized by irregular furrows varying 
in depth, and limiting segments of the mucous membrane ; this, how- 
ever, is not characteristic of syphilis, it is met with in other lesions, 
is even seen in the normal state, and occasions no sufiering. 

2d. Mucous patches of the middle and posterior region of the 
tongue, seated upon a tissue provided with filiform and fungiform 
papillae. These patches have a special shape. First, the fungiform 
papillae of the lingual V may be attacked and form separately, by 
their tumefaction and by extension over the surface, a mucous patch. 
We have seen the large fungiform papilla, found at the angle of the 
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V, present such a degree of swelling and extension, that it alone 
formed a mucous patch with a smooth and regular surface. Upon 
the median or back portion of the tongue, there are frequently seen 
round or oval mucous patches, the large axis directed usually from 
before backwards, their surface smooth, and having a shaven appear- 
ance. This appearance is most striking, as they are surrounded with 
the long, projecting, filiform papillae, which exist in this locality. 
Foumier, who insists upon this shaven appearance of the papillae, 
asks the cause. I have not made any histological examinations, as a 
portion of the tongue cannot be removed as readily as a piece of the 
prepuce, but I believe this is not necessary to explain the anatomical 
structure of these patches. This appearance of the tongue deprived 
of papillae at the points occupied by syphilitic lesions of the primary 
period is also seen in tertiary syphilides in patches on the tongue. 
Further on will be found reports on the microscopical examination of 
a case (see Chapter VIII.), in which the corneous prolongations of 
the filiform papillae have disappeared. The filiform papillae upon the 
back of the tongue present sharp, long projections composed of corne- 
ous imbricated cells, the lowest cells implanted upon a small, slightly 
elevated papilla. The corneous epithelial portions often measure a 
half to one millimetre in length, without including the algae which 
grow upon them, are lost upon the surface of the mucous patches, and 
leave a smooth surface, covered simply by the stratified layers of the 
rete mucosum. The whole patch appears smoother and more depressed, 
owing to the surrounding corneous prolongations of the filiform papillae 
being preserved, and increased in length by the lingual inflammation, 
so that it may be compared to a mowed circle in a meadow of grass. 
It is not surprising that the superficial corneous epidermis desqua- 
mates upon the back of the tongue, since it is incessantly rubbed 
by the passage of food and drink, and by the movements of speaking. 
It is, moreover, the same phenomenon that is seen elsewhere, upon the 
smooth surface of papules of the labia majora, tonsils, etc. Although 
a mucous patch upon the back of the tongue appears shaven, because 
it is surrounded with filiform papillae, it is, nevertheless, certain that 
there is an inflammatory tumefaction of the connective tissue of the 
filiform papillae upon its surface, and a true thickening of the corium, 
which we can determine by palpation. This variety has been mi- 
nutely described since it seems to be an exception to the rule, in 
order to show that the essential phenomena of mucous patches are 
everywhere the same. 
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Mucous patches of the superior and inferior surface of the epi- 
glottis may occur at the same time with those upon the tonsils and 
posterior walls of the pharynx. They are said by some writers to 
be very rare. I myself have no opinion upon this subject, not having 
specially observed them.^ 

3d. Eroded Mucous Patches. — The word eroded, as applied to 
chancres and papules, is not well defined, but usually indicates com- 
plete falling off of the corneous epithelium, the granular layer and 
rete mucosum remaining. Consequently, in order fully to understand 
this term, which is admitted by most writers, I accept as a definition 
of eroded, a falling off of the corneous layers of the epidermis. 
This desquamation occurs in the normal state, but then the cells or 
layers disappear separately, while in erosions the entire superficial 
or corneous epidermic layers fall off at the same time. The loss of 
the superficial covering is, in the case of syphilitic papules, more 
apparent on account of the layers at the periphery of the papule 
being thicker than normal. This erosion is a very frequent lesion. 
The retained rete mucosum forms a transparent varnish-like layer upon 
the surface of a papule, which, when it is located upon the skin of the 
labium majorum, for example, appears red, shining, glossy, and moist. 

4th. Mucous Patches with Indurated Base, — In this category are 
placed the mucous patches which are seated upon a part changed by 
the presence of a previous chancre, and which is still oedematous and 
sclerosed. For example, when a chancre, seated upon the labium 
majorum is in process of recovery, the labia and nymphae are still 
frequently hard, swollen, sclerosed ; in a word, affected with inflam- 
matory oedema. Moreover, the bloodvessels are sclerosed, not only 
at the point of the chancre, but all around it ; and, as has also been 
mentioned, the lymphatic vessels are engorged throughout their 
entire course, from the chancre to the lymphatic glands. The inflam- 
matory induration of these latter also constitutes an impediment to the 
circulation of the lymph, in the region between them and the chancre, 
and the lymph cells pass out between the fibres of the connective 
tissue. This condition explains the persistence of the oedema of the 
labia upon the side of the primary induration. Mucous patches occur- 
ring upon such an altered part, frequently behave in a special manner. 

The base of the mucous pat<5h, the papillary tissue, and the derm 
are thicker and broader than in a region where the skin is healthy. 



[* Mackenzie describes them as not infrequent.] 
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If these patches ulcerate, the surfaces are excavated or cup-shaped. 
The surface of the ulcer at its centre has the epidermic layers and 
rete mucosum almost entirely destroyed, and covered hy a yellowish- 
gray false membrane ; by palpation between the finger and thumb it 
is possible to recognize an induration, which is not so hard or so 
characteristic as that of typical chancre. But the indurated chancre 
with women does not always have the induration so distinct as 
observed upon the prepuce with men. Therefore, if we could imagine 
a single one of these ulcerated papules having an indurated base, it 
would be very difficult, if not impossible, to diagnose from a primary 
chancre. But such a case never occurs. 

When this lesion is observed, it is always accompanied with a more 
or less confluent eruption of vulvar mucous patches. These patches 
are usually symmetrical, and are in contact with others upon the op- 
posite lip, so that if it were not known that syphilides were not auto- 
inoculable, it would be thought that they were the result of contact. 
Patients sometimes confess that they have had a previous lesion, a 
•chancre. In addition, the enlarged lymphatic glands and a roseola, 
or characteristic cutaneous papules will be observed. 

It is particularly by this grouping of symptoms that such mucous 
patches can be diagnosticated from infecting chancres. These two 
lesions are also very much alike in women, in regard to their ana- 
tomical structure and objective symptoms, especially in cases similar 
to the above. I have had occasion to examine, histologically, mucous 
patches seated upon a labium previously indurated by a cicatrizing 
chancre, and I have seen a deep infiltration of the derm with lymph- 
cells interposed between the fibrous fasciculi, and an inflammation of 
the external coat of the arterioles and veins, comparable to the same 
lesions of the vessels at the base of a chancre. 

6th. Diphtheritic Mucous Patches, — This variety of mucous 
patches is frequently met with among women, and a good description 
is given by Aime Martin from cases seen at Saint Lazare Hospital.^ 
Clinically they are entirely distinct from true diphtheria, in that they 
cause syphilis by inoculation and contact, while pharyngeal or laryn- 
geal diphtheria occasions only true diphtheria, diphtheritic angina, 
and croup. They differ also anatomically, for I have never found the 
special parasites of true diphtheria, the spherical bodies of Bolderew ;* 

> Union MMicale, Angast, 1861. 

* In the false membrane of trne diphtheria, a disease which it is difficnlt not to 
consider as dae to micrococci, are found large, oval, or spherical bodies, a little 
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but in every other respect the false membranes of mucous patches are 
exactly similar to those of pharyngeal diphtheria. 

One or more ulcerated mucous patches of the labium minorum, for 
example, may present, instead of their epithelial covering, a whitish 
or gray, sometimes yellowish false membrane, which is opaque and 
adherent. It is removed with difficulty, and is somewhat elastic ; its 
removal causes the surface of the patch to bleed. It is reformed in 
a few hours after removal. Having remained a varying period of 
time, three or four days, if carefully treated, the epidermis forms 
beneath it, and it does not reappear. 

A fragment of the false membrane, placed in a drop of water or 
diluted alcohol, shows cells readily separated by teasing, which are 
pus corpuscles and epidermic cells. The latter are seen with an 
atrophied, elongated, and granular nucleus, or with a small cavity 
filled with fine granules in place of the nucleus. The protoplasm of 
the cell is at times thin, fibrillated, or finely granular, sometimes 
cavernous, thick, with many facets and numerous prolongations. 

The framework of the false membrane is very difficult to separate, 
since it is composed of a felt-like mass of dense fibrils, having an 
elasticity which makes it difficult to dissociate them. This false 
membrane has been examined by Chas. Robin and A. Martin, who 
consider it to consist of filamentous fibrin and pus corpuscles. So 
that according to them the false membrane has the same anatomical 
composition as that of diphtheria of the pharynx and larynx. There 
are certainly in this membrane filaments of fibrin ; but we also find, 
at the edges of dissociated fragments, branching prolongations, and 
epidermic cells undergoing the change that has been described d 
propos of the false membrane of chancres. In the spaces excavated 
either in the middle of the epidermic cells or between their prolonga- 
tions are found pus corpuscles. 

Such is the false membrane studied after removal and teasing, but 
it should also be studied in its relation with the neighboring parts. 
This I have done from a labium minorum which I removed, hardened, 
and made thin sections of. The sections included the whole thickness 
of the removed labium ; the papillae at the border of the mucous patch 
were longer than those upon the simply inflamed tissue of the part; 

larger than the cells, which contain micrococci or small rod-shaped bacteria. 
[Prof. H. C. Wood and Dr. H. F. Formad, in their recent investigations upon 
diphtheritic membrane, have demonstrated the above spherical bodies to be the 
white blood-oorpuscles containing micrococci.] 
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and the epithelial layers at the margin of the patch were very notably 
thickened, as was also the rete roucosum. . The prolongations of the 
rete mucosum, between the papillae, were seen much elongated. The 
epidermic layers of the detached portion, which stopped at the eroded 
border of the patch, formed irregular stratifications. 

In preparations stained with picro carmine the corneous layers were 
yellow, the rete mucosum was orange-red, and the connective tissue 
took only the carmine. 

At the point where the erosion and false membrane began, the 
corneous layer had given away and the rete mucosum was dissociated 
by pus corpuscles. 

Over all parts of the patch covered by the diphtheritic membrane, 
the latter had about the thickness of the epithelial layer, so that upon 
a superficial examination, with low power, this latter layer appeared to 
be preserved; and, further, to complete this resemblance, the super- 
ficial part of the false membrane presented a thin layer which was 
stained yellow by the picro-carmine, as was the corneous epidermis. 

With a low power, however, a slight depression at the junction of 
the false membrane with the normal epithelial layers was seen ; but the 
papillae under the false membrane presented a different arrangement. 
Instead of being united to the cells of the rete mucosum, which was 
recognized by its prolongations, the papillae were free beneath the false 
membrane; they were not so firmly united to it as they were to the 
normal rete mucosum. These papillae were swollen, flattened, and 
lower at the ulcerated part in the centre of the patch. 

Studied with high power, the most superficial part of the false 
membrane, in a section vertical to the surface, that which was colored 
yellow by the picro-carmine, was found to consist of longitudinal layers 
in which were seen a few atrophying corneous and flat cells ; but the 
greater part of this portion was composed of delicate spores of roundish 
microscopic algae which projected from the surface of the membrane. 

Beneath this layer were found pus corpuscles, and in some places these 
corpuscles were situated in a reticulum of delicate fibrils of fibrin. 
Finally, most of the deep layers of the false membrane consisted of 
round cells or pus corpuscles with an interlacing of branching fibrils, 
and a few recognizable epithelial cells, as previously mentioned. In 
contact with the papillae, and beneath the false membrane, was seen a 
granular substance, semifluid, containing many lymph cells. 

The connective tissue of a mucous patch, in a case examined, was 
very much altered, and infiltrated with lymph cells between the fas- 
10 
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ciculi of the connective tissue, and around the vessels, extending two 
or three millimetres below the papillary network. The external coat 
of the arterioles and venules was much thickened by numerous cellu- 
lar elements. In this case the chancre, lately cicatrized, was seated 
upon the labium majorum, and near to the diphtheritic mucous patch. 
From its close proximity to the nympha, the oedema as well as the 
perivascular inflammation of this region may be accounted for. The 
diphtheritic mucous patch had developed upon a tissue changed by a 
previous chancre. 

In the case of the diphtheritic mucous patch which served for the 
preceding description, I removed the labium minorum upon which it 
was situated, and which was much swollen, and affected with inflam- 
matory oedema, such as is frequently seen in similar cases. 

Mucous patches of the vulva are not the only ones which may be 
covered by a diphtheritic false membrane. It may occur upon the 
lips, cheeks, throat. The mucous patches represented in Figs. 26 
and 27 (see page 136) present a remarkable type of small foci of sup- 
puration situated in the superficial layers (see d,/,Fig. 27); upon the 
ulcerated surface of one is an adherent gray layer. This false mem- 
brane, examined in sections made vertical to the surface, shows 
epithelial cells which may be considered as types of the branching 
degeneration of epithelium in diphtheria. Figure 29, magnified 250 



Fig. 29. 




Changed epithelial cells of the false membrane from the macons patch represented in Figs. 26 
and 27. a. Cell Dvith multiple and ramifying prolongations and empty cavity, b, A cavity con- 
taining several pus corpascles, c. d. An excavated cavity in a cell containing a pus eorpascle. 
p. Pus corpuscles lying between the cells, m. A cell with branching prolongations, n A 
very large elongated and branching cell. X 

diameters, shows some of these changed epithelial cells. They have 
multiple and irregular prolongations, and are pierced with holes 
filled with one or more pus corpuscles. Thus the cell, a, shows 
an empty cavity, 6, and a cavity, c, which contains several pus cor- 
puscles ; at d is seen a cavity in one of these cells containing a pus 
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corpuscle. Pus corpuscles are seen between the branching pro- 
longations of the cells as well as in the excavated cavities of the 
cells. From this drawing it is seen that the corpuscles have 
passed between the cells, and lodged there in such a manner as to 
cause simply an indentation; at other points there is a complete 
small cavity which contains a single corpuscle, or a cavity containing 
several, or even an opening piercing the cell containing one or more 
corpuscles. It is probable that the same changes take place as in 
intense inflammation, but the processes of the cells conceal the altera- 
tions of the nuclei, and the excavated cavities around the nucleus, which 
we have previously described, as occurring in cutaneous syphilides. 

Returning again to mucous patches of the vulva and the accom- 
panying inflammation : — 

The labia minora are generally oedematous and irregular, their sur- 
face resembling goose-flesh, the skin of an orange, or the first stage of 
elephantiasis ; it is a little transparent and contains fluid. This con- 
dition of the skin is due to a hypertrophy of the papillae of the derm, 
which are elongated, and saturated with fluid ; the epithelial layers of 
the rete mucosum are also thickened, and finally the connective tissue 
of the derm has its vessels greatly distended, while the fixed cells of 
the connective tissue, between the fasciculi of fibres, are swollen. 
There are also some migrated cells between the fasciculi. 

This oedema is not the only complication which accompanies mu- 
cous patches of the vulva. There are others, the details of which 
will be described later. 

6th. Hypertrophied Mucous Patches (papulo-hypertrophied 
patches of Foumier). — Upon the vulva are occasionally seen mucous 
papules of every degree from those scarcely elevated, and with a red, 
shining surface, to hypertrophied papules, having a regularly increas- 
ing elevation, and lying upon a raised and indurated base, such as are 
frequently seen upon the labia majora ; sometimes they take the form 
of swollen, soft, and gray patches, saturated with juice, irregular and 
fungoid upon the surface, and projecting one to three millimetres or 
more. This type is characterized by large papules, so confluent at 
times that they almost touch, and forming a continuous and irregular 
layer from the pubes to the buttocks, involving the labia and nymph«, 
the inguinal folds, the upper part of the thighs, and surrounding the 
anus ; they are accompanied by a considerable sanious oozing and ex- 
hale a heavy, repulsive odor. In the Lourcine Hospital are seen many 
such cases, but they must be examined when admitted, in order to see 
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them in their full development, since they rapidly change under 
hygienic and medical care. When it is seen how easily they may be 
prevented by cleanliness and bathing, the heedless neglect of them.- 
selves shown by some of these women is simply astounding. 

The histological examination of these patches shows the same lesions 
as simple mucous patches, but in a higher degree. The papillae are 
much longer ; the vessels of the papillse are elongated, and their walls 
are embryonal ; the tissue of the papillse contains numerous round 
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Part of a hypertrophied ynlvar mncont patch. 0. Corneont epidermis, e. Orannlar layer, 
m. Rete mocovnm. n. Layer of cylindrical cells of the reto inucosnm. p. Elongated and hyper- 
trophied papillas infiltrated with lymph cells, p'. Transverse section of papiUc. v, v. Vessels 
of papilla, t, t. Inflamed dermo-papiUary connective tissae. X 100. 

cells entangled in its meshes. The layers of the rete mucosum, the 
granular layer and the superficial epidermis are very much thickened. 
All the epithelial and epidermal layers are in place : the most super- 
ficial cells desquamate, and are found in the fluid which permeates 
through all the layers. 
Figure 30 represents a part of one of these mucous patches magni- 
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fied 100 diameters. The papill«,p,are seen traversed by the vessels 
V, and very rich in round cells, which extend into the connective 
tissue of the derm t. These papillae are capped by a very thick epi- 
dermis regularly arranged. In this specimen, the intermediary layer 
formed by the granular cells, is composed of three or four layers of 
cells, and is consequently thicker than normal. In the superficial 
layers we frequently find, in these mucous patches, excavated cells, 
which resemble vegetable cells, or even small foci of pus corpuscles, 
surrounded by the corneous layers and opening upon the surface of 
the patch. 

When these hypertrophied mucous patches are examined in their 
entirety, it is seen that their surface has not so regular a curve as 
that of the simple mucous patches. The length of the papillae forming 
them varies, some being much longer than others, and, therefore, the 
surface of the patch is uneven and nodular. 

These hypertrophied mucous patches are not only met with upon 
the genital organs, which, however, is their most frequent location, 
but are seen very often in the throat and on the tongue. 

7th. Mucous Patches transformed into Vegetations. — When the 
nodules of mucous patches increase, and their papillae become much 
elongated, and covered with thickened layers of epithelium, and when 
these papillae are separated into groups and nodules, true syphilitic 
papillomata or cauliflower vegetations are formed. Between these 
and hypertrophied mucous patches, there is no difference in regard to 
origin or to the course of the lesions ; the condition of the papillae, 
of the connective tissue, and of the epidermic cells, is the same in both. 
With the cauliflower vegetations, there is only a greater segmentation 
of the patch into several small secondary nodules or buds, due to the 
separation of the groups of papillae, which are separately capped by 
the covering epithelium. 

This variety does not need a special description. Papillomata are 
not always of syphilitic origin when found upon the genital organs. 
They are frequently met with during non-syphilitic vaginitis, and 
with the symptomatic vaginal discharges of pregnancy. 

Foumier describes a variety of mucous patches under the name of 
ulcerous patches, but, from his description, these are later lesions, and 
they will be referred to after the later syphilides have been described. 

[In r6sum6y it may be said that the histological structure of mu- 
cous patches consists in a thickening of the epidermic layers and an 
increase in the size of the papillae of the skin by a development of the 
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elements entering into their structure. This increase in size of the 
papillae causes a corresponding increase in the length of the interpa- 
pillary prolongations of cells of the rete mucosum. The cells of the 
epidermis undergo a change in their structure, which results in the 
formation of cavities in their protoplasm ; there also occurs a division 
of their nuclei, and, finally, the development of small microscopic 
abscesses, which uniting one with another constitute foci of suppura- 
tion. The bloodvessels of the papillae are distended with blood. The 
tissue of the derm is found proliferating, but there is seldom observed 
that change which corresponds to the sclerosis of the vascular walls, 
such as exists in the chancre. Ulceration of the mucous patch may 
occur, and also the formation of a diphtheritic membrane upon the ulcer; 
these changes in no way differ from similar lesions occurring elsewhere. 

These are the essential histological changes taking place in the 
development of mucous patches ; for the more minute details due to 
situation, duration, etc., a study of the several varieties, as previously 
given, is necessary. 

The mucous patches that have been considered form a very charac- 
teristic group, but one lacking in homogeneity, for some are more 
superficial, more benign, apd more easily cured, others are deeper 
and more difiicult to heal. Some are simply eroded upon the surface, 
others ulcerated and covered with a diphtheritic false membrane. 
Finally, some are but slightly elevated, while others are exuberant 
and hypertrophied. Notwithstanding this diversity in their appear- 
ance and course, I think it is impossible to mistake them or to con- 
found them with other lesions. 

Complications of Mucous Patches. — The complications obserxed 
in connection with mucous patches in women are eczema, dermatitis, 
vulvitis, inflammation of the glands of the vulva, oedema of the vulva 
or of the labia majora, urethritis, vaginitis, inflammation and hyper- 
trophy of the neck of the uterus and vegetations. 

Eczema. — The most common complication is eczematous oozing, 
eczema intertrigo^ which affects all the region of the labia majora, 
anus, and upper part of the thighs. This is accompanied by redness 
of the skin and by excoriations, which are oft^n seen as fissures, 
especially at the region of the anus, are sometimes very painful, 
and itch intensely. 

Small vesicles of eczema are frequently met with upon the skin 
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near mucous patches, especially upon the buttocks and thighs. This 
complication is not very important, and is due to the irritation of the 
fluids coming from the vagina and vulva, and to the oozing from the 
mucous patches ; it occasions a more or less acute smarting pain. 

Upon a vulva so changed, the erosions proper of the mucous patches 
are difficult to see ; but by the gentle application of a solution of 
nitrate of silver, the circular or oval erosions of the patches imme- 
diately assume a whitish hue, owing to the saturation of their epi- 
thelium with fluid, which is rendered opaque by the deposit of silver. 

Dermatitis. — The skin of the labia majora, when it is the seat 
of mucous patches, during the first secondary period, or of a late 
eruption of confluent mucous patches, is indurated and thickened in a 
remarkable manner. It is then deep-red in color, and so thick and 
hard in its entire extent that sometimes, if we attempt to fold and 
raise it between the fingers, it offers a resistance almost as great as 
if it were a piece of paste-board. 

It should be remembered, that mucous patches are not only a lesion 
of the epidermis or a papillary hypertrophy, but the whole of the 
deep layers of the derm and their surroundings are inflamed, and are 
the seat of an infiltration of lymph cells. When papules and cuta- 
neous pustules are described, it will be seen that the lesions are much 
deeper than an examination with the unaided eye would lead us to 
suppose. 

Vulvitis. — An inflammation of the vulva almost always accom- 
panies mucous patches of the genitals, and is easily explained ; the 
region of the papule is red, swollen, moist, and oozing, discharging 
even from the internal surface of the labia minora and vaginal en- 
trance an opaque, creamy fluid. This fluid, very abundant with unclean 
women, consists of a mixture of the vaginal secretion, the secretion 
from the epithelial surface of the nymphae, and especially the secre- 
tion from the sebaceous and vulvo-vaginal glands. The internal 
surface of the labia minora is generally red ; the remains of the hymen 
are almost always swollen and of a bright-red color. The urethral 
and vaginal orifices are in a similar condition. The folds of mucous 
membrane forming the remains of the hymen and the upper part of 
the urethral opening are frequently the seat of red or pale irregular 
elevations, resembling vegetations ; these elevations are covered by 
very thick layers of the epidermis. 
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The sebaceous glands of the labia minora are enlarged, and at 
their orifice is seen a small, opaque, white concretion, which may be 
forced out by pressure ; it measures about half a millimetre in length, 
and consists of epithelial cells. The vulvo-vaginal glands are fre- 
quently swollen, so that they are easily felt, attaining the size of a 
cherry-stone or more. By pressure a turbid, mucous fluid, which 
contains numerous pus corpuscles and filaments of mucus, may be made 
to flow from their ducts. When the inflammation is very intense a 
few drops of this fluid are discharged from the duct, even in cases in 
which there is no abscess of the vulvo-vaginal glands ; the discharge 
is due to a linuted suppuration of the connective tissue surrounding 
the gland. 

The vulvitis which accompanies vaginitis in non-syphilitic patients, 
frequently occasions small red erosions, round or oval in form, and 
upon the surface of which a desquamation of the most superficial epi- 
thelium occurs. These erosions are frequently bright-red in color, and 
measure from two to eight millimetres in diameter, are painful, vary 
from two to six in number, and are seated within the labia majora 
between their base and the hymen. They do not cause a thickening 
of the corium, and the connective tissue of the mucous membrane is 
pliant and normal, which facts distinguish them from mucous patches. 
These very superficial erosions are especially found in the folds be- 
tween the hymen and nymphae, while mucous patches are found upon 
the labia. 

In the Lourcine Hospital there are frequent opportunities to study 
vulvitis in its most simple form, as in the children from Saint-Therese 
ward, there is usually no accompanying vaginitis ; the redness, dis- 
charge, inflammation of the sebaceous and mucous glands, and ero- 
sions are the same as with girls arrived at puberty. In children, 
where the hymen is generally intact, this membrane, during vulvitis, 
is very red and swollen. 

Abscesses of the Vulvo-vaqinal Glands, which are very common 
in consequence of venereal excess, especially during menstruation, are 
also met with as a complication of mucous patches. In this case the 
labia of one side are swollen, oedematous, and deformed by an en- 
largement situated at the inferior part of the vulva. Fluctuation is 
readily felt beneath the skin, distended by the purulent fluid, and 
by puncture a considerable quantity of pus mixed with blood is dis- 
charged. 
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The mucous glands which are seated below the urethra, in the 
vestibule, may also be inflamed, and form a small cup-shaped ulcer 
about one and a half millimetres in diameter, whose margin is usually 
covered by normal mucous membrane. 

Vaginitis, characterized by considerable swelling, redness, puru- 
lent, and thick vaginal catarrh, hypertrophy, and redness of the villi 
and folds of the vagina, is seen in connection with syphilis and 
mucous patches. The vaginal entrance is contracted, and the intro- 
duction of the speculum is very painful. 

Besides this vaginitis, which may occur independent of syphilis, 
there is always found, in syphilis, a certain degree of inflammation 
of the vagina, which is less intense, less red, and accompanied by a 
vaginal leucorrhoea. Mucous patches do not occur upon the vagina. 
The vaginitis is due to a neighboring inflammation caused by con- 
fluent mucous patches which exist upon the vulva, and to the changes 
which take place at the neck of the uterus. 

The neck of the uterus presents very often, if not always, super- 
ficial or deep lesions during the secondary stage of syphilis. Quite 
frequently mucous patches, at first opaline, afterwards eroded, 
appear upon the os uteri, one or two in number, or form groups. 
The parts of the os, where the patches are situated, lose their 
epithelium and are transformed into ulcers. Very often, when 
mucous patches have not been observed, there is a slight erosion of 
the orifice of the os, a muco-purulent catarrh of the neck, and a hyper- 
trophy of the entire organ, the neck especially becoming large and 
hard. This inflammation, and this fibro-muscular hypertrophy of the 
neck are certainly not always caused by syphilis. But if the neck of 
the uterus in young girls afiected with simple vaginitis, who have 
never had children or miscarriages, be compared with that of girls, of 
the same age, who are suffering with syphilis, it is at once very evi- 
dent that the syphilitic patients have the neck of the uterus enlarged 
and afiected with a catarrhal inflammation ; while it is small and nor- 
mal in simple vaginitis. The only lesion observed in the latter is the 
redness of the vaginal mucous membrane continued over the os uteri. 
It may therefore be rationally concluded that the inflammation of the 
neck is sometimes directly due to syphilis, as are vulvitis and vagi- 
nitis, without necessarily the presence of mucous patches upon the 
neck. 
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Vegetations occur very frequently as a complication of mucous 
patches, occasioned by the profuse discharge of the latter. They 
are seen in every variety from the cock's-comb to large vascular 
polypi implanted upon the hymen and around the urethral orifice, or 
from the small, villi-like, and soft elevations, scarcely visible to the 
unaided eye, found upon the internal surfaces of the labia minora, to 
the enormous cauliflower vegetations, as large as a walnut, or larger, 
located upon the labia majora, the entire vulva, and the region of the 
anus. 

These vegetations are painful, particularly at their base and in the 
surrounding skin, their summit being very little or not at all sensitive. 
According to Leloir, no nerve fibres or axis cylinders are found in 
these formations. 

(Edema of the labia is seldom met with, except in the cases that 
have been previously mentioned. I have lately seen, however, a 
patient who had an oedema of the labia, occasioned by excessive 
coition with a man whose penis was abnormally large. 

With men, mucous patches are complicated with oedema of the 
prepuce, vegetations, and, at times, blennorrhoea. 

Diagnosis of Mucous Patches. — It is almost impossible to mis- 
take a mucous patch after a number have been seen. They are formed 
upon a papule, that is, an inflammatory swelling of the corium and 
papillae ; the connective tissue is consequently thickened ; their sur- 
face is oozing, and the epidermis or superficial epithelium, which 
covers them, is saturated or desquamated. Thus, upon the labia 
majora and minora there are seen, if the epithelium be simply satu- 
rated, whitish patches or small points, which resemble moist or pulpy 
paper, and consist of epidermic cells or excavated, changed super- 
ficial epithelium ; upon a mucous membrane, as the lips or palate, the 
epithelium is whitish, opaline, resembling a surface which has been 
touched with nitrate of silver. 

The mucoud patch of the labia majora, if eroded, has a surface 
which is red and smooth after the superficial epithelium has desquama- 
ted; the shape of the patch is always circular, or regularly oval, and 
the derm is thickened upon its surface. Mucous patches of the neck of 
the uterus are readily recognized by their opaline surface and group- 
ing. When they are ulcerated, the opaline appearance can generally 
be seen at their margins. If the entire patch be ulcerated, one may 
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hesitate between a simple ulcer of the neck and a syphilitic ulcera- 
tion. The hypertrophied papules are very characteristic. The 
papules of the vulva and labia majora, even when in process of heal- 
ing, are very distinct ; as the epidermis forms the derm remains a little 
papular, and their surface is dull red. 

The diseases op the vulva with which mucous patches may be 
confounded are, first, herpes. It has previously been mentioned, d 
propoB of the diagnosis of chancre, that herpes of the vulva is some- 
times characterized by an extremely confluent eruption of vesicles 
which rupture and become small erosions. Successive herpetic 
eruptions may occur, causing swelling of the labia majora and 
minora, and the entire vulva may thus become covered with small 
ulcers, which may last from eight to fifteen days, and are very apt to 
be mistaken for mucous patches. When a vesicle of herpes ruptures, 
and the raised epithelium has been thrown off, there remains a small 
erosion or superficial ulceration having the diameter of the vesicle — 
two to three millimetres. When several vesicles are close together 
they unite and form a single ulcer with festooned edges. But these 
ulcers, or erosions, do not rest upon a papular base over a swollen 
derm, which is sufiicient to distinguish them from mucous patches. 
Again, in making a thorough examination of the patient, if there are 
successive eruptions, as in Case VI., there are seen recent and perfect 
vesicles alongside of old erosions. Although the vulva may be much 
inflamed, moist and covered with a purulent serum, and although 
the labia minora and majora may be oedematous, the inguinal 
glands are neither swollen nor hard. Herpes recovers of itself ; the 
erosions which have succeeded the vesicles become small, cicatricial, 
white, or pigmented spots. The cicatrices soon disappear, and the 
skin, at the seat of the eruption, for a time remains pigmented. 

In mucous patches the papules are much larger and more promi- 
nent, even when they are ulcerated; they have a base which is 
formed of the derm infiltrated with cells and swollen, which is not the 
case in herpes. Again, the lymphatic glands in connection with 
mucous patches are always indurated. 

An indurated chancre is not liable to be confounded with a mucous 
patch, even with an indurated base (see page 142), because the patches 
are always multiple upon the vulva. 

A soft chancre is also different from a mucous patch, in so far as it 
destroys the derm and forms a deep ulcer. It is true, when it is 
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healing, it granulates, and is even with the surrounding skin; but if 
there be any doubt inoculation will remove it. 

Elephantiasis is not liable to be mistaken for mucous patches, since 
it is a deep lesion of long duration, a tumor, a true myxoma or a 
fibroma, and if there be any doubt, the continuation of the swelling in 
elephantiasis, compared with the rapid recovery of mucous patches, 
soon removes all uncertainty. 

Mucous patches of the neck of the uterus are to be distinguished 
from herpes of this region, which, according to some writers, occa- 
sionally occurs. But herpes of the neck is met with only in connec- 
tion with herpes of the vulva, so that this error may easily be avoided. 

Mucous patches of the vulva, mouth, throat, etc., although local 
lesions, always indicate a syphilitic contamination of the whole 
system. Their course, their duration, and their prognosis, con- 
sidered as local lesions, vary according to their seat and the age of 
the syphilis. Many recover simply by rest and cleanliness, as for 
example, in the first eruption of mucous patches upon the vulva, but 
they frequently return in loco. Mucous patches of the tongue and 
throat are more tenacious, but when the attack of syphilis is not very 
intense, they are readily healed. In some patients, especially wiUi 
smokers, patches of the mouth and throat are incurable, internal 
treatment being powerless. 

With several of our patients, we have seen the mucous patches of 
the tongue, fauces, and tonsils obstinately return during several years. 
We have also had women to return to the hospital for two or three 
years, at various periods, to be treated for these lesions. 

Treatment of Mucous Patches. — The mucous patches of the 
vulva, as they are seen in the Lourcine Hospital in their perfection, 
upon patients at the time of their entering the wards, vegetating, 
hypertrophied, or enormously confluent, covering the labia minora 
and majora, the inguinal folds, perineum, and anal region, and occa- 
sioning an inflammatory hypertrophy of the skin of these parts, are 
rapidly improved by rest, mercury, and cleanliness. Fournier advises 
simply a dressing of a simple powder or ointment. [Calomel or oxide 
of zinc in powder, either separately or combined in equal proportions, 
will usually be a sufficient dressing, if the parts be kept free from 
discharge, and separated by a piece of soft lint frequently changed.] 
We have obtained benefit from a slight cauterization with nitrate of 
silver, in addition to the internal treatment and local applications. 
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The vulvar symptoms soon disappear, the exuberant patches subside, 
the skin becomes pliant, and at the end of two or three weeks, 
three-fourths of the disease has vanished. The patches still remain 
a little papular; later they are entirely effaced, and leave only a red 
colored spot, which in time disappears without leaving a cicatrix. 

Mercurial treatment is, without doubt, very efficient in causing this 
prompt recovery, but it by no means prevents a relapse, and a new 
eruption may occur in a few months. 

Mucous patches of the mouth, lips, tongue, and throat, although 
not so exuberant as those of the vulva, are generally more difficult to 
heal. Foumier advises cauterization with acid nitrate of mercury, 
as he does not think mercurial treatment sufficient. If this caustic be 
employed, it should be used with every precaution, since a single 
application, carelessly made, may be followed by mercurial poisoning. 

For the mucous patches of the second and third year of syphilis, 
seated upon the tongue or throat, vegetating, elevated, hypertrophied, 
and of long duration, covered with corneous or white layers, or for 
those patches which are but little elevated, but are accompanied by a 
sclerosis of the connective tissue of the mucous membrane, it is neces- 
sary to use a more energetic caustic, which will penetrate deeper than 
the nitrate of silver. We have several times, with success, employed 
acetic acid, which penetrates into the layers of inflamed connective 
tissue beneath the epithelium. 

The Expediency op Surgical Operations during Secondary 
Syphilis. — Excision of indurated chancres, of mucous patches of the 
labia majora and minora, removal of the tonsils, etc., have frequently 
been mentioned throughout the preceding chapters. Yet many emi- 
nent surgeons, especially Vemeuil, are opposed to any operation 
during a disease as general as syphilis. The blood, the liquids and 
solids of the economy are impregnated with the syphilitic virus, and 
it should be asked, if there is, or if there is not, danger in submitting 
the patients in such a condition to surgical interference ? if the wounds 
which result from such operations are not peculiarly unfavorable? 
etc. In regard to the danger or safety of operations upon patients 
affected with syphilis, I can say from my own practice, and that of all 
the physicians and surgeons connected with the Lourcine Hospital, 
that there is no possible objection to the performance of these minor 
operations upon patients who present an eruption of the secondary 
period. The indurated chancres of the labia which I have removed ; 
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those that my colleagues Horteloup and Mauriac have operated upon ; 
tonsils that I have excised ; similar operations by Anger; excisions of 
mucous patches of the labia minora, numerous operations upon enor- 
mous vegetations that we have frequently made, and removal of lyro- 
phatic glands have always been followed by a healthy wound. If 
the tissue were oedematous or indurated, union by the first intention 
did not take place, suppuration occurred and lasted a few days, but 
that was all, and there was observed neither separation nor abnormal 
redness of the edges of the wound. I mention these cases in order 
that there may be no hesitation to pertbrm a small operation which 
may benefit the patient. 

In a thesis by Petit,^ written at the suggestion of Prof. Vemeuil, 
the danger of such operations is considered. He has collected a 
number of cases published by different writers, and those observed 
by himself, from which he concludes that traumatic lesions may pre- 
sent a peculiar appearance, and follow an abnormal course with syphi- 
litic patients. 

First, however, we must exclude from these cases those which were 
reported previous to the period when the distinction between indurated 
and soft chancres was not recognized. For example, the observation 
of Cazenave, that with some patients, affected with syphilis, leech-bites 
are transformed into round ulcerated chancres. It is evident this has 
reference to soft chancres, since infecting chancres are not auto- 
inoculable (see p. 81). 

The syphilitic eruptions which follow the application of croton oil, 
cantharides, or the reception of an injury, are also of but little value, 
since these eruptions frequently occur several times during the second- 
ary stage, and their appearance may be only a coincidence. 

As regards those diflficult operations which are far from always 
succeeding, under any circumstances, as the auto-plastic, should we 
consider their failure, in syphilitic patients, to be due to the presence 
of syphilis ? 

Ricord,* who certainly has had much experience, maintained that 
these operations upon syphilitic patients followed the same course as 
with non-syphilitic, provided that the wounds were not contaminated 
with the virulent pus. He evidently here refers to the pus of soft 
chancres. 

* Do la syphilis dans ses rapports avec le tranmatisme. Heuri Petit. Paris, 
1875. 

« Bulletin de la Soci^t* de cbirnrgie, t. ii., 1851-52. 
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Among the cases reported in support of Petit's thesis we cannot 
admit those of old gummata, which were opened and treated as ab* 
scesses, and did not heal. Here the iodide of potassium is as power- 
ful as the knife is useless. 

It is true, at times, that auto-plastic operations do not generally suc- 
ceed, when we operate upon tissues which are inflamed even in a 
slight degree, or modified by cicatrices of chancres, by tubercles, or 
by syphilitic gummata. But there are cases of recovery, especially 
if the precaution of previously administering mercury and iodine has 
been taken. 

Although a number of doubtful cases are excluded from the thesis 
of Petit, there yet remain some where syphilis has certainly been the 
cause of failure of the operation, and where injuries have occasioned 
secondary lesions. These cases derive most of their value from the 
circumstance that they have been observed by Vemeuil. We are 
much more disposed to admit injuries as an efficient cause of some 
tertiary syphilitic manifestations, as we have frequently observed 
striking examples in osseous lesions (see Chapter IX.). 

Major operations may be undertaken after a prolonged treatment 
with iodide of potassium and mercury. For the minor operations, 
such as are performed in the Lourcine Hospital, we may repeat, that 
we have never seen them followed by an accident, and that they seem 
to us entirely safe. 
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CASE VL 

Successive eruptions of herpes upon the genital organs. 

I. I., set. 41, storekeeper, entered the hospital June 21, 1877, Saint 
Clement ward, No. 4. 

This woman felt during the night of June 17th or 18th two small 
pimples in the perineal region, between the fourchette and anus. 

She had attended to her work on the 17th, walking very much, and 
carrying merchandise upon her back and arms. On the 18th she con- 
tinued her work. The 19th she was unable to go to the dispensary ; she 
had fever, which continued during the night of the 20th and 2l8t. 

On the 21st she went to the Piti^, from where she was sent to the 
Lourcine, as having syphilis. 

The day after her admission we observed, disseminated, numerous and 
very superficial erosions, some' without order, others grouped upon the 
labia majora and minora, and in the inguinal region. The vulva is 
swollen and red ; there is a profuse oozing of sero-purulent fluid from the 
erosions. The patient has also had an abundant vaginal discharge during 
the past two weeks. Menstruation has ceased for twenty-one months. She 
has very seldom had sexual connection. During last month she remained 
four nights with a man about 48 to 50 years old. 

Examination shows a large inguinal hernia of the right side. Tlie 
glands of this region are not indurated or enlarged. She denies ever 
having had any aflection of the vulva. 

We ordered for treatment frequent washing and powdered starch. 

On the 23d we find, besides the above-mentioned erosions, four or five 
small vesicles, which have developed since her admission, and are situated 
outside of the left labium majorum. These vesicles are as characteristically 
herpetic as possible : they are acuminated, transparent, as large as a large 
pin-head, and when pricked with a needle, discharge a transparent, clear 
fluid. 

The patient suffered very much from the eruption during the first few 
days in the hospital, she was unable to sleep, the pain was smarting and 
burning, and she could not touch the parts without causing pain. 

The erosions of the vulva, and the last eruption of herpes, continued to 
ooze for some days. 

June 30th. The patient is better, but the erosions still exist ; the vulva 
is less tender and not so much inflamed. 

July 6th. Continues to improve, all the erosions have healed and are 
replaced by small round or irregular white spots ; the skin surrounding 
these spots is slightly pigmented. 

July 12th. Leaves the hospital recovered. The duration of the eruption 
being about fifteen days. 
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CASE VII. 

Mucous patches on the tonsils ; removal of the tonsil, 

C. L., aet. 18, admitted into the hospital April 5, 1878, Saint Clement 
ward, bed No. 28. 

No special personal or hereditary history. Two years previous she had 
mucous patches upon the vulva, for wliich she was treated in this hospital. 

Her health has been good until the present time ; fifteen days previous to 
her admission, she saw mucous patches again appear upon the labia 
minora ; these ulcers becoming painful, she decided to enter tlie hospital. 

Present Condition. — We find upon t!ie internal surface of the labia 
majora six patches : four upon the right labium and two upon the left. 
These ulcerated patches are large, indurated at their base, and gray in 
color. One of these patches upon the right labium is deeply eroded, yel- 
lowish in color, the base much indurated, and might easily be mistaken 
for an infecting chancre. 

Five or six non-ulcerated mucous patches at the anus. 

Four or five indurated glands, as large as hazel-nuts, in the right and 
left inguinal folds. 

Ulcerated mucous patches upon the left tonsil and internal surface of 
the lips. 

Treatment Van Swieten's solution. Solution of nitrate of silver 

applied to the patches. 

After twenty-five days of treatment, the patient left the hospital. The 
mucous patches had disappeared. 

June 23d. Again entered the hospital. The mucous patches of the 
vulva and anus have reappeared, and have become large and vegetating. 

The tonsils are hyper trophied, covered with large, opaline, but not 
ulcerated, mucous patches. Mucous patches upon the riglit anterior arch. 

The left tonsil was removed with the tonsillitome on June 4th. 

Prescribed as before. Emollient gargle. Cauterization with nitrate of 
silver. 

June 18th. The wound caused by removing the left tonsil is perfectly 
healed. We cannot find upon it any trace of a mucous patch. On the 
contrary, the patches upon the right tonsil are scarcely diminished. 

June 28th. More mucous patches in the throat. Two or three eroded 
mucous patches at the base of the tongue. The mucous patches upon the 
vulva and anus tend to disappear. 

Histological Examination of the Tonsil. — The removed tonsil 
is the seat of an opaline, non-ulcerated, smooth, oval mucous patch, 
measaring nearly a centimetre in diameter. A section of the hardened 
tonsil, passing through the long axis of the mucous patch, shows that 
the epithelial layers are increased, that the papillae are elongated, and 
that the connective tissue is the seat of numerous dilated vessels. 
Figure 24 (see page 134) is a drawing of this patch seen with low 
power. Upon the epithelial surface we see a small indentation, 6, and 
an indistinct point, c ; the former is a small superficial open abscess, 
11 
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the latter a small abscess still imprisoned in the layers of the super- 
ficial epithelium. Figure 25 (see page 135) is the same section mag- 
nified 150 diameters ; the changes of the epithelium and rete mucosum 
are shown. The small abscesses, m', ti, arc seen situated in the most 
superficial layers of epithelium, and finally open upon the surface. 
The deeper epithelial cells, those between the papillw, are mostly ex- 
cavated, and a few contain pus corpuscles in their interior. 

Figure 28 (see page 187) is a drawing with very high power, show- 
ing the excavated state of the cells and the beginning of the formation 
of small abscesses. It is very evident that the pus corpuscles are within 
the cells, or in a cavity in the centre of the cell, taking the place of the 
nuclei. The indentations which remain indicate the edges of cells. 

All the dermo papillary layers of the mucous membrane are simul- 
taneously inflamed. 

The papillsB present a small cell infiltration, which also extends 
between the fasciculi of the deeper connective tissue. The vessels 
are enlarged and filled with blood. Still deeper the closed follicles 
of the tonsil are very much larger than normal. Fig. 24 (see page 
184) shows at d a portion of one of these follicles. The trabeculae of 
the reticulum are normal, but the contents of the peri-follicular sinuses, 
of the afi*erent lymphatic vessels, and the meshes of the delicate re- 
ticular tissue are changed. These cavities are filled with lymph cells, 
some of which, especially in the peri-follicular sinuses, show a prolife- 
ration of their nucleus, and also contain in their protoplasm red blood- 
corpuscles. 

CASE VIII. 
Indurated mucovs patches resembling chancres. 

J. B., let. 20, polisher, admitted into the hospital May 23d, 1878, Saint 
Clement ward, bed No. 32. 

No special or hereditary history. Five months previous she had ^ few 
pimples upon the vulva; these had never entirely disappeared. 

Present Condition. — Festooned, copper-colored erosion with a whitish 
epitlielial border, situated upon the glans clitoridis. 

Similar but smaller erosions upon the fourchette. 

The left labium minorum is much swollen. It presents at its free 
border and upon its internal surface an irre^lar ulceration, about an inch 
in diameter. This erosion is somewhat convex, its bottom red (color of 
ham), shining, scarcely moist ; its edges are covered by a slight whitish 
swelling, consisting of macerated epithelial cells and leucocytes. The 
margins and base of this erosion are indurated. If the beginning and 
history of this lesion were not known, it might very easily be mistaken for 
an indurated and eroded chancre. 
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Upon the left buttock, near the anus, is found a swelling a little more than 
an inch in diameter, formed of vegetating mucous patches. Four or five 
indurated glands, the size of hazel-nuts, are felt in each groin. Mucous 
patches are seen upon the tonsils and anterior arches of the palate. A 
large mastpid gland on the left side, and enlarged glands in both sub- 
clavicular triangles are observed. There is no roseola. 

Ordered Van Swieten's solution. 

The swollen and indurated portion of the njrapha upon which is situated 
the chancrous-like erosion was removed with the knife. 

The histological examination of this mucous patch served us in great 
part for the description of ulcerated mucous patches of the genital organs. 

June 4th. The wound resulting from the excision is completely cica- 
trized, and the cicatrix is imperceptible. The vulva has become more 
rtgular since the removal of the nympha. 

June 19th. The patient left the hospital. The excision of the nympha 
has been followed by very rapid cicatrization, and has occasioned no 
accident. 

CASE IX. 
Mucous patches with indurated base, 

R. L., aet. 22, burnisher, entered the hospital June 6th, 1878, Saint 
Clement ward, bed No. 2. 

No special personal or hereditary history. Six months previous she 
had an ** excoriation" upon the right labium majorum. The physician 
whom she consulted, told her it was the result of an accouchement. 

Since this time her health has been good, but some time ago she saw 
upon the vulva some mucous patches, which have ulcerated. 

PresetU Condition, — There is an elongated, somewhat depressed, but 
very distinct cicatrix at the inferior extremity of the right labium in the 
fold formed between it and the nympha. At this point a manifest ligneous 
induration is easily felt. The labium is red and swollen. Both labia 
minora are covered, upon their internal surfaces, with ulcerated mucous 
patches. Another patch exists at the superior extremity of the right la- 
bium majorum. These mucous patches lie upon a tissue distinctly indu- 
rated, readily distinguished from the surrounding tissue. The surface of 
the patches is covered by a grayish, adherent false membrane. 

In both groins are five or six glands, as large as hazel-nuts. 

The trunk, nape of the neck, and internal surface of the thighs are 
covered with yellowish papules which have existed about three weeks. 

Mucous patches are seen upon the tonsils and anterior arches of the 
palate, particularly the right. 

Large gland in right mastoid region ; a few indurated glands in the sub- 
clavicular triangles. 

Ordered Van Swieten's solution. Application of a solution of nitrate 
of silver to the patches. 

June 12th. The mucous patches have almost entirely disappeared. 

June 21st. The patient left the hospital. The mucous and cutaneous 
lesions have completely disappeared. 
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CHAPTER VI. 

EARLY CUTANEOUS SYPHILIDES. 

Syphilitic fever — ^Neuralgia — Osteocopic and rheamatoid pains — Ansmia — Dif- 
fused, macnlar, and papular roseola — Differences of the eruption depending 
upon its location — Papular syphilide— Histology of the acute and superficial 
papule — Lenticular papular syphilide — Histological description — Effusion of 
hlood into the papules — Diagnosis from simple psoriasis — Differences of the 
papular syphilide depending upon its location — Onychia and alopecia — 
Macular syphilide. 

Early cutaneous syphilides appear a short time after, before, or 
at the same time with the mucous patches. The secondary stage of 
syphilis presents, during the two, three, or four years of its duration, 
successive crops of mucous patches and cutaneous eruptions. The 
syphilides aye divided into early and late : the former generally con- 
fluent and superficial, the Utter usually more localized, deeper, and 
tending to ulcerate. ^ 

After the cicatrization of the chancre, and whilst the mucous mem- 
branes are affected with moist papules, when the skin is covered with 
disseminated eruptions from the top of the head to the soles of the 
feet, when all the lymphatic glands are swollen, it is of course evident 
that the entire economy is infected: the blood is poisoned and 
syphilis is fully developed. 

Very often, at the beginning of the eruption or a few days pre- 
vious, patients complain of a special fever, syphilitic fever. Women, 
particularly the young and an«mic, enfeebled by living in the city, 
by overwork or dissipation, are more frequently attacked than men. 
The symptoms of syphilitic fever are paroxysms occurring at evening 
or during the night, which are rather more marked by the warm than 
cold stage, followed by an elevation of the internal temperature and 
increase of the pulse. The axillary temperature seldom reaches 89^ 
C. (102.2^ F.); it remains between 38^ C. (100.4^ F.) and 38.5° C. 
(101.3° F.). The general phenomena, the malaise, the anorexia, 
and collapse, are very much less marked than in intermittent fever. 
The tongue is normal, and the appetite is generally unaffected, some- 
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times there is even boulimia. These symptoms are never so regular 
as in intermittent fever; the stages of chill, heat, and sweating do not 
follow in any regular order; the chills are frequently absent, and they 
are by no means amenable to treatment by sulphate of quinia. This 
special fever is very variable in duration, and is either limited to one 
or two paroxysms for each eruption of the cutaneous lesion, or, on 
the contrary, continues eight to ten days or even several weeks. 
According to the statistics of Fournier, one-third of the patients of 
the Lourcine Hospital suffer with syphilitic fever during the secondary 
period. From my experience, it is very much less frequent. It is 
true, I have not specially sought for this symptom, and it may have 
escaped my notice, since I only saw the patients during the morning. 

The other general symptoms which accompany syphilitic cutaneous 
lesions are the neuralgic pains of various parts, frontal, occipital, 
intercostal ; the nervous phenomena, hyperassthesia, anaesthesia, or 
analgesia. These latter nervous symptoms occur only in women, and 
are connected with hysteria. Neuralgia and osteocopic or rheumatoid 
pains, connected with the bones, during the period of early lesions, 
should be regarded as lesions of the periosteum, articulations, fibrous 
tissues, and bones themselves. We have had opportunities to verify 
the occurrence of periostitis and osteitis in the secondary stage, and 
Mauriac has published some cases of periostoses appearing at the 
beginning of this period. 

Ansemia also plays an important r61e in this stage of syphilis. It 
appears to be decided, from the counting of red blood-corpuscles by 
Wilbouchewitch, made kt the H6pital du Midi, that the number of red 
blood-corpuscles progressively diminishes during syphilis, and that 
the employment of mercury stops this diminution. This will again 
be referred to when studying the action of mercury. The number of 
red corpuscles contained in a cubic millimetre of blood, in the normal 
state, is from 4,260,000 to 6,447,000. In the syphilitic patients 
examined by Wilbouchewitch the average number was 4,321,000 
red blood-corpuscles in a cubic millimetre. Important causes of this 
anaemia are the extensive congestions and inflammations of the skin ; 
the oozing and suppurating eruptions of the genital organs, and with 
women the profuse leucorrhoea, which often exerts such debilitating 
influence ; the neck of the uterus, whether the seat of mucous patches 
or not, being generally congested and affected with catarrh. The 
ansemia is manifested by a feeling of weakness, by unfitness for work, 
by fatigue following the least exercise, etc. 
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In Chapter IV. (see page 127) there is given a classification of 
cutaneous syphilides. The varieties are numerous, but this need not 
be discouraging, since most frequently the diflFerent elementary lesions 
are present upon the same patient, and their intermingling, in connec- 
tion with the characteristic appearance of the chief eruption, and of the 
accompanying lesions, such as enlarged lymphatic glands and mucous 
patches, prevents any mistake in diagnosis. 

Take, for example, a patient who offers a type of early syphilitic 
eruption : she presents upon the neck, chest, arms, and thighs, a 
diffused macular eruption, papular upon the inferior part of the trunk 
and forearms, while upon the palms of the hands are seen small 
papules, upon the surface of which the epidermis is desquamating or 
absent ; around the alsa of the nose, upon the scalp, forehead, and 
nape of the neck there exist a few small scabby papules, and upon 
the scalp true pustules with brown scabs. Upon the back, as far as 
the loins, the roseola and the papules, by their number and diversity 
of color, give the appearance of a trout skin, the former, the roseola, 
varying from a pink tinge to the color of ham, the latter, the papules 
being red and copper color. Add to these eruptions the enlarged 
lymphatic glands of the neck, nucha, and groins, the mucous patches 
of the vulva, mouth, lips, and tonsils, and it gives a perfect picture 
of an early syphilitic eruption, such as is frequently met with. 

Ist. Erythematous Syphiltde; Roseola. — This eruption pre- 
sents three varieties : diffused, macular, and papular roseola. 

Diffused roseola is characterized by a pinkish marbling of the skin, 
by pink lines, by diffused and very superficial red spots, which at the 
beginning of the roseola disappear upon pressure, and resemble very 
much the redness of the chest and shoulders caused by exposure to 
the air. This syphilitic roseola, although it lasts but a short time, 
is followed by yellowish or grayish spots, due to the presence of the 
coloring matter of the blood in the rete mucosum of the skin, and 
these spots do not disappear upon pressure. 

Macular roseola is characterized by pink or red spots, round or 
lenticular, with borders sometimes quite distinct, more frequently 
poorly defined and irregular. These spots, which are at first not 
ham-colored and disappear completely upon pressure, soon present 
an ecchymotic yellowish tint not effaced by pressure, which is a 
characteristic feature. They are seated, like diffused roseola, upon 
the neck, front of the chest, shoulders, arms, abdomen, thighs, and 
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legs, in a word, over almost the entire body. The face is not always 
affected, but the eraption is quite often seen upon the forehead and 
around the mouth. The spots as they disappear become yellowish, 
or greenish-yellow, or gray, resembling small ecchymotic stains. 

These rubeola-like spots may become very irregular in form, cir- 
cular, crescentic, etc. 

In papular roseola, the spots are similar in form and color to the 
preceding, but are more regular, and do not entirely disappear upon 
pressure. Papular roseola constitutes a variety intermediate between 
erythematous syphilides and papular syphilides; it frequently occurs 
together with these two other varieties, and often appears shortly 
after the first eruption. 

While the lesions of diffused and miicular roseola consist simply of 
a superficial congestion of a limited vascular territory of the skin, 
accompanied by an extravasation of a few red blood-corpuscles, and 
of their coloring material, the lesion of papular roseola is more in- 
tense, the papillary layer is a little thickened, which occasions the 
slight elevations that form the elementary lesion, and the bloodvessels 
are not entirely emptied by pressure. 

Papular roseola (^roseola urticans of Foumier) generally coexists 
with macular roseola, and occurs mostly upon the epigastric region, 
abdomen, back, and thighs. Its coppery-red or brown color is very 
characteristic. 

Upon the palms of the hands, the papules undergo a modification, 
due to the thickness of the corneous epidermis, the most superficial ' 
layers of which fall off and expose the smooth surface of the papule. 
The epidermis is arrested at their border, and forms here a thin, 
homy, hard epidermic ring. 

The erythematous syphilide is of all the syphilides the most frequent 
and most constant ; it is the first manifestation of syphilis upon the 
skin, the appearance of spots and papules being secondary. It may 
be very slight and transient, so much so, that the patient has not per- 
ceived it ; or, on the contrary, it may be very intense, extending over 
the entire body ; it then becomes papular, and remains one, two, or 
three months. 

With syphilitic erythema, there are almost always found small, 
scabby papules or vesico-pustules upon the scalp, upon the face, at 
those points mostly selected by the syphilides, the forehead, around 
the alae of the nose and mouth, and upon the chin. The apparent 
variations of the eruption, depending upon its situation, are due to the 
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different structure of the parts. For example, in the case of the 
scalp, the large amount of sebaceous fluid, which in the normal state 
is secreted around the hairs, under the irritation of syphilis, becomes 
thickened and transformed into brown scabs. The transformation of 
a pimple of papular roseola into an oozing papule or a mucous patch, 
at the mouth or vulva, is a similar phenomenon. 

There also frequently exist at the same time with the roseolar erup- 
tion, one or more large, flat, lenticular papules upon the posterior 
part of the neck, upon the shoulders, or upon the forehead. 

Nothing is more simple than to diagnose an eruption of syphilitic 
roseola : simple roseola, the roseola caused by copaiba, by exposure 
to the atmosphere, by measles, by bites of insects, etc., are readily 
distinguished from it, if the patient be examined with care, if enlarged 
lymphatic glands and mucous patches are looked for, and finally if 
the special coloration of the papules which almost always attend the 
erythema of syphilis be remembered. 

2d. Papular Syphilide. — There are two varieties of the papular 
syphilide : one with small papules j and one with large papules. 

The first variety has received the name of papular, lichen-like, 
miliary, conical, or papulo-granular syphilide. These different 
terms correspond to the different appearances of the papules, which 
are small, flat, or conical superficial elevations. The color of these 
papules is a very characteristic, yellowish or copper hue, depending 
upon the intensity of the syphilis. However, when the eruption is 
conical and pointed at the summit, and when it begins to be altered 
by mercurial treatment, it is pale, having the color of the skin. The 
pointed papules are especially seated upon the face, on the chin, 
around the alae of the nose, where they are always characteristic, 
being mingled with papular roseola ; there are also sometimes small 
acne pustules at the summit of some papules. The papules gradually 
disappear and leave small, miliary, gray, ecchymotic spots. 

The elevation of the skin is due to a thickening of the papillae and 
epidermic layers ; but at the summit of the papule and over all the 
surface forming it, the most superficial layers of the corneous epider- 
mis have desquamated, while those at the margin of the papule are 
continuous with the normal skin of the periphery. The circular line 
where the epidermis is arrested forms a ring or narrow border, very 
characteristic of the papules of syphilis (border of Biett). 

I have been able to remove and preserve, from an autopsy made 
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some years ago, small and slightly elevated syphilitic papules, exist- 
ing at the same time with roseola. It should be known where they 
were situated during life, and they must be marked in some manner 
in order to recognize them after death, since those papules, which 
during life are partly eflFaced by pressure, are scarcely recognizable 
after death, when their small vessels are less engorged with blood, 
the modified epidermic layers are less transparent, and the elevation 
which forms the papule is smaller or may even be imperceptible. 

The microscopic examination of these papules shows very distinctly 
the evidences of inflammation, and even an inflammation much deeper 
than would at first be supposed. 

Examinations of thin sections of the skin at the seat of the papules 
show the surface of the papule to be slightly elevated. The super- 
ficial epidermis is here sometimes increased in thickness, sometimes 
it has partly desquamated, the most superficial layers of cells being 
deficient. 

The epidermic layers around the elevated part of the papule 
deprived of its superficial epidermis, are preserved in their entirety. 

Figure 31, magnified 80 diameters, is a drawing which shows the 
superficial epidermis, e, arrested at the base of the elevated papule, 
and the pointed summit of the papule presents on its surface a layer 
of corneous epidermis reduced to half its thickness. The Malpighian 
layer is a little thickened. If, instead of examining a section vertical 
to the surface, the surface of the whole papule be examined, the 
epidermic border, preserved around the papule, is seen to form an 
elevated circle, the border of Biett. 

Beneath the rete mucosum are found the papillary vessels, 6, filled 
with blood. These vessels are not, Rindfleisch says, entirely 
emptied of blood by the pressure of the cutaneous muscles which 
contract after death. The capillary vessels, r, which surround the 
sudorific glands, as well as the vessels of the derm, are also filled 
with blood. The connective tissue of the papillae is normal ; some- 
times around the capillary vessels we observe numerous efiiised 
lymph cells in the peripheral connective tissue. 

In the deeper connective tissue, the ducts and lobules of the 
sudorific glands, and all the vessels of the derm beneath the papule, 
are surrounded by a more or less thick zone of lymph cells which 
have passed out of the vessels, and have collected along their course, 
separating the fasciculi of fibres of the connective tissue. 
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In Figure 31 are seen islands of lymph cells, relatively large col- 
lections surrounding the bloodvessels at a, a. The fasciculi of fibres 
of the connective tissue show in this drawing their arrangement and 
normal interlacing; they are not in any way changed ; between them, 



Fig. 31. 




A syphtlUie papule of the first period of the secondarjr lenioas. e. Superficial epiderini«. m. 
Rete mucosuin. b. VesseU of the papille. v. Vessels of a sudorific gland, «. a. Spaces filled 
with pus around the vessels. /. Lymphatic cleft, ff. Fasciculi of fibres of conuective tissue 
separated hj normal cells. X 80. 

and on their surface, the flat connective-tissue cells are not at all 
swollen, and there are no interposed lymph cells. The migration of 
white blood-corpuscles is then very limited, confined to the area 
around the bloodvessels. There occurs here a very slight pathologi- 
cal change which does not involve the fixed cells of the connective 
tissue, which does not modify the appearance of the fasciculi of fibres, 
and in which the lymph cells escaped out of the vessels remain local- 
ized. But it is noticeable that this inflammation, although not intense, 
is not limited only to the superficial layers of the skin, or to the pa- 
pillae. It extends deeper into the dermic layers as far as the region 
of the lobules of the sudorific glands and of the subcutaneous cellulo- 
adipose tissue. 

In this lesion the connective tissue of the derm is not changed, but 
retains its proper elasticity, and is swollen only by the vascular con- 
gestion, and by the efl'usion of cells around the vessels. Therefore it 
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can readily be understood that pressure with the finger, in forcing 
back the blood contained in the vessels, partly causes the redness and 
tumefaction to disappear, but these symptoms reappear as soon as the 
pressure is removed. 

The red color does not, however, completely disappear under pres- 
sure, and thtre is frequently seen a yellow color or ecchymosis that 
pressure does not modify at all. This phenomenon is due to the cir- 
cumstance that some red blood-corpuscles have passed out of the 
vessels with the white corpuscles. The coloring matter of the red 
corpuscles impregnates the tissue of the papillae, and gives to syphil- 
ides their copper or yellow color ; later, this coloring matter is partly 
taken up, in the form of pigment, by the cells of the rete mucosum, 
which carry it to the surface of the skin, where it is eliminated. 
During all the time that this elimination continues there is a super- 
ficial pigmented coloration of the skin, which will be studied under 
the name of pigmented syphilide, but which is rather the pigmenta- 
tion that follows superficial syphilides. 

These changes I found in a case of small and acute syphilitic 
papules, which I examined after death. The cases where the opportu- 
nity occurs of removing after death a piece of skin for a similar exami- 
nation are very rare, and I have not had the opportunity of making a 
histological examination of small pointed papules ; but by connecting 
the preceding examination with what is already known of moist 
papules, and with what has been said of large lenticular papules, the 
anatomy of small conical papules may, without assuming too much, 
be inferred. They should, in every way, be similar to those already 
described, with this difference, that the. papillary layer is thicker, and 
that this thickening is caused by a more intense inflammation of the con- 
nective tissue of the papillae, such as is met with in the large papules. 
It also would seem, without doubt, that the papules of papular roseola 
are of an exactly similar constitution to the small papules, the histo- 
logy of which has been given. 

The pointed papules remain a varying length of time ; they usually 
disappear in three or four weeks, when mercurial treatment has been 
employed; at other times they continue longer — two and three 
mouths. During recovery they sink, their copper color disappears 
and becomes dirty-gray, they leave no trace, or only a pigmented 
tint, which also disappears in time. 

These papules are modified according to their location ; the mucous 
patches corresponding to this variety may be small and acuminated ; 



SYPHILIS. 



upon the scalp we have small pustules or papules covered with a yel- 
lowish or brown scab ; upon the palmar surface of the hands tiie 
papules are covered with hard epidermic scales, or they are depressed 
and surrounded by a corneous epidermis. 

The second variety of papular syphilides is characterized by large 
papules, having a diameter of from a half-inch to an inch, or even 
larger. Willan names it papulo-tuberculous syphilide; Foumier, 
papule-lenticular ; Bazin, lenticular mucous patches of the skin, and 
papulo-squamous syphilide. 

All these terms are justified by the appearance of the eruption. 
At its beginning ar pimple is noticed with regular edges and pink sur- 
face, which soon assumes the characteristic copper color, and upon 
which the most superficial layers of the epidermis are desquamating ; 
at the periphery of the papule the desquamation is arrested, and here 
is seen the epidermic border which has so frequently been described. 
The surface of the papule is now smooth and uniform, also very regu- 
larly circular. It corresponds to Bazin's description of mucous 
patches of the skin. These papules or cutaneous patches frequently 
occur with roseola, with mucous patches of the genital organs, and are 
disseminated over the back of the neck, forehead, back, and abdomen. 

In the papular eruptions generalized over the entire body, the 
papules enlarge and thicken in such a manner that the skin where 
they are situated is so thick as to warrant the term papulo-tuberculous 
given to them by Willan ; they unite together and form large bands, 
for example, upon the forehead — corona veneris; or circles, which 
surround the mouth and the aliB of the nose ; they also form large cir- 
cles upon the shoulders, neck, and trunk, and extend over the surface 
of the limbs. Often, during the period of acme, they are covered with 
thick, grayish scales, which may be removed in irregular fragments 
by scratching ; this form is termed papulosquamous. Their color is 
always very distinct, intense, deep copper-red ; when they are at the 
height of their development upon the inferior extremities, they are 
sometimes the color of venous blood, especially when these parts are 
varicose. I have seen a pregnant woman with the eruption seated 
ujK>E her legs, which were in a varicose condition ; it had the color 
fmsM blood shading to black, which was seen beneath the thick 
gijuamoiis scales covering the papules. During recovery, particularly 
under the influence of mercury, which frequently acts with great 
r&piditj, their color becomes less intense, passes to a bright yellow, to 
colar^ then to dirty-gray, while at the same time they diminish in 
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size, and the desquamation ceases. They disappear without leaving 
any trace except a pigmented spot, which persists for a variable time. 

I have removed and preserved, from different autopsies, several 
very distinct types of large syphilitic papules of the skin, both 
squamous and non-squamous, and am therefore able to give a com- 
plete anatomical description of them. 

Figure 32 is a drawing of a squamous papule, magnified 20 diame- 
ters, being a section made vertical to the surface of the skin. 



Fig. 32. 




Half of % ■jphtlitlc sqnamoas lenticalar papale. a. CoDsidentble thickeniog of the snperflclal 
layers of the corneous epidermis apon the papule, a*. The same layer of the neighboring cnta- 
neons region appearing normal, c. Rete mncosum. c^ e'\ The same layer continued upon the 
normal skin. 6, b*. Hairs with their sheaths and sebaceous glands, «. g. Fat lobules modified 
by inflammation, v. Artery. /. Small vein filled with blood. X 20. 



The elevation of the papule forms the arc of a largo circle. All 
the layers of the skin — epidermis, rete mucosum, papillary layer, 
and derm — present a thickness which begins at the border of the 
papule, where these layers are continuous with the normal skin. 
The greatest thickness is seen at the centre of the papule. 

The corneous layer of the epidermis, a, is four or five times thicker 
than normal ; with preparations stained by picro-carmine, this layer, 
formed of adherent scales, is colored bright yellow, yet between the 
stratifications are seen red and delicate lines i*unning parallel to the 
surface. 

The superficial corneous epidermis may be easily detached, and 
separated from the subjacent deep layers to which it is always united 
by prolongations of the corneous layers, which penetrate into the 
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rete mucosum at the points where the hair, sebaceous and sudorific 
glands are located. Arches are thus formed which join the corne- 
ous layer to the rete mucosum. 

The second epidermic layer, connected with the derm, consists of 
corneous cells of the deep layer, of the intermediate granular layer, 
and of the rete mucosum, c. The latter is very manifestly thickened, 
two or three times more than normal. 

The cells of the granular layer and the dentated cells of the rete 
mucosum frequently present in places an excavated state of their 
protoplasm, the nature of which has been previously mentioned, d 
propos of chancre and mucous patches. 

Figure 33 represents a part of the rete mucosum obtained from a 
section of a papule ; in the dentated or spinous cells the nucleus is 



Fig. 33. 




Rete mucosum, the cells of which are excavated and proliferating at the location of a 
nyphilitic papule, a. Excavated cell having its nuclens flattened against the wall of its cavity. 
b. Excavated cell containing two naclei. h. Excavated cell with a large round nncleos. c. Cell 
containing some fat granules aronnd the naclous. d. A cell in which the nnclens is in the pro- 
cess of dividing. The crenated edges of the cellular partitions are very distinct. X 2d0. 

surrounded by a cavity, h. In the cavity represented at a, the 
nucleus is connected to the wall of the cavity ; at c the nucleus is 
large and surrounded by fine fatty granules ; at d the nucleus is seen 
dividing. 

The prolongations of the rete mucosum which penetrate between 
the papillae are longer than normal, while the papillae themselves are 
elongated and hypertrophied. 

Figure 34 shows very accurately this mutual penetration of the 
hypertrophied papillae, c, into the rete mucosum, 6, and the elonga- 
tion of the epithelial prolongations, 7n, that the rete mucosum sends 
between the papillae. These prolongations are very long, and the 
epithelial cells have proliferated on account of the inflammatory 
elongation of the papillae. In this drawing, magnified 100 diameters, 
are seen the layers of corneous cells which still cover the granular 
layfer of the rete mucosum. 
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The papillae, <?, are greatly changed by the chronic inflammation. 
Their fundamental substance is infiltrated with small round or lymph 



Fig. 34. 




8«etion of % lentlealar papale, the scales formed by the saperflcial epidermis having desqna. 
mated, a. Comeons epidermic cells. /. Excavated cells of the rete mucosum, b. m. Prolonga- 
tion of the rete macosum between the papillae, d. At c is seen a papilla which is separated from 
the rete macosum and contains a dilated vessel, v. n. Fasciculi of smooth cntaneous muscle. 
X 100. 

cells and cells of the tumefied connective tissue. The fibrils of the 
connective tissue are separated by cellular elements. It is not, as in 
the preceding case, only an effusion of lymph cells alongside of the 
vessels, but the cells have penetrated everywhere in the papillae 
between the fibres of the connective tissue. The papillary vessels 
are dilated and filled with blood. 

In order to study more completely the histological details of cuta- 
neous papules, I have removed, with the consent of the patient, a 
portion of a large squamous papule. Figures 35 and 36 are drawn 
with high power from a section made after hardening the removed 
portion. They show the inflamed papillae and the layers of the rete 
mucosum which immediately cover them. 

In Figure 35, which is a drawing magnified 300 diameters, the 
papillary connective tissue exhibits cells interposed between its fibres, 
and excavated cells in the rete mucosum. Thus is seen at b an oval 
cavity excavated in a cell of the rete mucosum, and in the same cell 
another cavity, c. The fasciculi of fibres of the connective tissue, 
p, and the elastic fibres. A, form in the papillae a network which 
becomes gradually finer as the epithelial cells are approached. In 
these meshes we find the flat swollen cells of the connective tissue, 
e, e', and the lymph cells, o, round or more or less irregular. These 
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latter cells are often applied against the fibrils, as the cell n to the 
fibre m. Many of the small spaces are empty, owing to the cells 
having dropped out in preparing the section. 



Fig. 35. 




Section of a papolo-sqnamoiit lenticular papule of the skin (removed during life), a. Cella of 
the rete mucosum. b. Excavated cavity around the nucleus, the latter having disappeared iu a 
cell of the rote mucosum. c. Smaller cavity of the same nature, d. Lymph ceU. e. Flat cell 
of the connective tissue, n. Lymph cell flattened upon a fibre, o. Round lymph cell, e^ Flat 
connective-tissue cell. A. Elastic fibril, m. Elastic fibres. /. The same. p. Fasciculus of 
connective tissue. X 

Figure 36 is a drawing magnified 250 diameters, showing a por- 
tion of an inflamed papilla with the cells of the rete mucosum cover- 
ing it. The fasciculi of connective tissue,/, and the elastic fibrils,/?, 
form a network with irregular meshes in which are found lymph cells 
of various shapes, some flattened against the fasciculi, some round 
and others oval, etc. The cells of the rete mucosum, a, present 
numerous round or oval openings, c, (2, which contain either the 
nucleus of the cell or a round cell. There are also seen the pro- 
longations, hj m, that the cells of the rete mucosum send into the 
papillary tissue. Between these prolongations the papillary tissue 
shows cells of new formation : for example, the cell n is seen lodged 
between the prolongations from the cell m of the rete mucosum. 

In the large papules, there is not only an inflammation of the 
papillse and the superficial corium ; but the entire derm, and with it 
the subcutaneous cellulo-adipose tissue is inflamed in a like manner. 
In the derm, the fibres of the connective tissue are separated by 



HISTOLOGY OF SYPHILITIC PAPULE. 



177 



round cells arranged in rows or by the fixed swollen cells of the con- 
nective tissue. More deeply it is found that the adipose cells of the 



Fig. 36. 




Section of a papnio-squamons lenticular papule of the skin. a. Spinous cells of the rete mu- 
eosnm. 6, d, e. Openingn which' perforate these cells, or which separate them, h. Prolonga> 
tions from the cells into the papillary tissue, d'. Lymph colls situated between the delicate 
fibrils and fasciculi, n. Lymph cells placed between the prolongations of the cells of the rete 
mncosam. X 250. 

subcutaneous cellular tissue are inflamed ; each adipose vesicle is 
surrounded by a circular row of lymph cells, and the fat is absorbed ; 
the entire fat lobule is transformed into islands of embryonal connec- 
tive tissue, the fat having disappeared. 

The alterations of the epidermis and derm, in the large cutaneous 
papules, are seen very closely to resemble the modifications which 
occur in the epithelial covering of the corium of mucous membranes 
affected with syphilitic papules. The same changes may be traced 
in both, differing only on account of the difference in structure of the 
skin and mucous membranes. But there are also other dissimilarities. 

In most of the preparations of cutaneous papules, there are seen a 
few papillae which have a tendency to separate from the rete mucosum. 
In sections there exists a distinct cleft between the summit of the 
papilla and the rete mucosum. These spaces are not empty during 
life, but are filled with blood plasma, numerous red blood-corpuscles, 
and a few white blood-corpuscles. In Figure 34 (see page 175), the 
papillse, c, are seen separated from the rete mucosum : in a papule 
which I have seen, there was an effusion of blood interposed between 
the papillae and rete mucosum. This is represented in Figure 37. 
As each papilla is covered by the cap formed by the rete mucosum m, 
and its inter-papillary prolongations 7n', there result as many small, 
limited, and circumscribed effusions of blood, o, as there are papillse. 
12 
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Yet the rete mucosum was in places completely raised by the blood, 
so that its prolongations and the superficial portion of the ducts of the 
sudorific glands were separated from the papillae. 



Fig. 37. 




Hemorrha^fic oquamous papule, e. Corneous eptdermiH forming thick tcalet. m'. R^'l' 
mucosum Hendin>? epithelial prolont^atlons between the papiUs. o. Spaces filled with bluod 
situated between the paplllao and reto mucosum. v. Dilated vessels at the summit of the papilla, 
v', v'. Bloodvessels much dilated and 111 led with blood at the base of the papilla. X 

It is very important to recognize these effusions of blood in syphi- 
litic eruptions. They account for the special copper coloration of the 
eruptions, as well as for the various secondary tints which are seen 
during their recovery, and which are exactly the tints of ecchymoses 
and infiltrations of the skin by the blood pigment. 

These bloody effusions are a manifestation of the alteration of the 
blood in syphilis — of the diminution of the corpuscles. The blood 
more easily passes through the walls of the vessels ; the latter 
are, however, dilated, and their walls are changed in the inflamed 
papillie. In preparations of hemorrhagic syphilitic papules, the 
vessels are always found dilated, and their walls thinned at the summit 
of the papillae. 

These syphilitic papules, covered with thick and superficial layers 
of corneous epidermis, that is, with scales, are termed papulo-S4iuamou8 
syphilidcs. They are generally very obstinate, since the thick layers 
of tlie epidermis repose upon the thickened and chronically inflamed 
derm. 

But in the majority of lenticular papular syphilides, the superficial 
layer of tlie epidermis, that whicli is raised up in Fig. 32 (see page 178) 
has fallen off, and tlie surface of the papule is copper-red in color, 
smooth, and surrounded by a very distinct border, which belongs to 
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the superficial epidermis of the neighhoring normal skin, and forms a 
circular margin to the papule. This variety of cutaneous papules, 
Foumier names eroded papules, but they scarcely merit the name, 
since we really have not a complete erosion. In the papules that I 
have examined, the whole of the corneous epidermis has not been 
absent ; there always remained a notable layer which adhered to the 
granular layer and to the rete mucosum. 

But the amount of corneous epidermis which remains is very small, 
since this layer and the rete mucosum, by their transparency, permit 
a view of the papillae traversed by vessels filled with blood, so that 
the red color due to the inflammatory and ecchymotic congestion of 
the papillary network is very distinct. The term eroded papule 
may be retained, provided the anatomical change it corresponds to be 
not forgotten. 

The term squamous papule or papulo-squamous syphilide, which 
corresponds to a very characteristic group, should also be retained. 
The squamous syphilides have frequently been named syphilitic 
psoriases. The use of this compound word is not to be recommended, 
since the radical psoriasis represents a very distinct idiopathic cuta- 
neous disease, which has little in common with syphilis. 

Although there is, between the papule of psoriasis and the syphili- 
tic papule, considerable analogy, if not absolute identity, as regards 
the chronic inflammation of the skin, and the inflammatory hypertro- 
phy of the papillae, yet the scales of psoriasis are, on the contrary, 
quite difterent from those of syphilis. The former, those of psoriasis, 
are bright, and of a silver white appearance when removed by scratch- 
ing with the nail ; they are seen as small, thin scales, easily detached, 
and the different stratifications have the same brilliant and mica-like 
aspect. This is not the case with the squamous syphilide ; the scales in 
this lesion are more adherent, more granular, grayer, more of a dirty 
gray color, and their stratification is by no means regular ; they have 
not the silvery appearance of psoriasis. Finally, the syphilide has 
not the same topographical distribution as psoriasis. The latter has 
for its most frequent seats the elbow and knee, the extensor cutane- 
ous surfaces of the limbs, while the syphilide is found upon the face, 
neck, trunk, anterior surfaces of the limbs, and inferior part of the 
thorax and abdomen. 

The name psoriasis has also been given to the squamous papules, 
covered with or deprived of their epidermic layers, which are situated 
upon the palms of the hands and soles of the feet. This is called palmar 
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or plantar psoriasis. This name is not advisable, since the papules 
are modified simply on account of their seat, and the structure of the 
skin of the hands and feet. Here the corneous epidermis attains 
considerable thickness and resistance ; it forms a layer which at times 
measures a millimetre in thickness and is dense and hard like parch- 
ment. Thus it offers more or less resistance to the development of the 
papules, especially at their beginning. These papules for some time 
remain flat and depressed, on account of the thick epidermic covering, 
and their elevation is but slightly or not at all appreciable. Later, 
however, the epidermis covering the papule is raised, cracked, and 
partly or completely eliminated, or it forms hard and irregular strati- 
fications. The thick and corneous scales which cover the papule, 
have given the lesion the name of psoriasis. And as true psoriasis 
seldom or never occurs upon the palm of the hands or sole of 
the feet, while these regions are a favorite seat for syphilides, it can 
be said that palmar or plantar psoriasis is generally syphilitic. 
Hardy and Bazin, however, admit a variety of non-syphilitic palmar 
psoriasis. 

The different cases of syphilitic palmar psoriasis that one meets 
with could not usually be mistaken ; at first they are seldom covered 
by epidermic scales ; generally the corneous layer of the epidermis 
has fallen from their surface, and it is arrested at the circumference 
of the papule, constituting a narrow border, frequently separated from 
the subjacent skin. This margin or border of Biett is formed by a 
thick epidermis, which is directly continuous with the normal skin at 
the periphery of the papule. The papule is red, smooth, dry, and 
upon palpation its surface is found firm, owing to the thick papillary 
layer being covered by the rete mucosum and an appreciable layer of 
the corneous epidermis. Such papules are positively characteristic of 
syphilis. 

For the treatment of the severe forms of papulo-squamous syphil- 
ides of the hand, those in which very thick callous-like masses are 
found in consequence of the epidermic accumulations and the induration 
of the derm, we have several times employed gloves made of India- 
rubber, which have the property of softening the epidermis, causing 
the scales to desquamate, and rendering the derm more pliable. This 
local treatment is difficult to carry out, and in order to be active, 
should be combined with mercurial medication. 

Although the papular syphilide is thus modified beneath the hard 
epidermis of the palms of the hands and soles of the feet, it presents 
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changes quite the opposite when situated upon regions where the skin 
is delicate and moist. Thus, in the flexures of the limbs, the folds of 
the elbow, of the groin, etc., every degree from squamous or dry papule 
to moist papule or mucous patch is met with. In those regions where 
two skin surfaces are in contact, this transformation of the dry into moist 
papule always occurs, for example, at the umbilicus, mammae, axillae, 
etc. These metamorphoses are readily accounted for. The lesions 
are the same in all cases : there are pus corpuscles in the desiccated 
lamellae, as upon the surface of the mucous patch ; the epidermic layers 
are dissociated, and their cells separated, if they come in contact 
with a fluid ; they are solidified and remain in place, if they are ex- 
posed to the air. Thus far in the description of papules, the pheno- 
mena which occur in the hair follicles, sebaceous and sudorific glands 
have been omitted. The rdle played by these structures in the limited 
inflammations, which constitute the syphilides, is not so important as 
that of the papillae and epidermic layers, although it may be said that 
the follicles and glands undergo the same alterations as the connective 
tissue and epidermic cells. The epidermic cells of the sheaths of the 
hairs are modified in the same manner as the cells of the rete mucosum ; 
the connective tissue and the vessels which surround the sudorific glands 
experience changes similar to those which afiect the connective tissue 
and vessels of the derm. The epithelial cells of the sudorific glands 
are swollao as in all cutaneous inflammations : the cells of the seba- 
ceous glands are also in a state of hyperplasia, and their fat is dimin- 
ished. These are lesions which occur in these structures during the 
course of any inflammatory processes. Therefore it is well not to 
accept certain descriptions of syphilides in which it is stated that a 
papule, a vesicle, or a pustule has its origin around a hair, and that 
the hair is found in the centre of a fully developed papule. This 
description of the importance of the hair follicle in syphilitic eruptions 
is found in Bassereau's book, otherwise one of the best monographs 
upon sjrphilides ; it also occurs in Neumann's work, etc. 

In regard to the bloodvessels which are found in the papillae and 
in the derm at the base of papules, it has been mentioned that the 
capillaries were frequently dilated, and that their walls were changed, 
as in all inflammations, in such a manner as to permit the passage of 
the red and white blood-corpuscles through them. But the large, deep 
vessels of the derm and subcutaneous tissue never have their walls 
indurated and thickened, as occurs at the base of a chancre. 
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[The essential histological changes, which enter into the formation 
of a syphilitic papule, are a hypertrophy of the papillae of the skin, 
an increase in the number of epithelial layers which form the epi- 
dermis, and a proliferation of the cells of the rete mucosum. The 
bloodvessels are congested, and there occurs an extravasation of the 
blood elements into the tissue of the derm, which gives the charac- 
teristic coloration to the lesion. Cavities are formed, and the nuclei 
divided in the cells of the epidermis. Desquamation of the superficial 
layers of the skin is one of the features of the papule. The changes 
are not limited to the papillae and superficial corium, but in some 
varieties the inflammatory process extends to the subcutaneous adi- 
pose tissue, and an infiltration of the fibrillar connective tissue of the 
entire derm with embryonal cells is present. There is seen no vas- 
cular sclerosis comparable to that met with in the chancre. These 
changes are modified by situation, duration, etc., and will be found 
fully described under their appropriate headings.] 

The diagnosis of a large papular syphilide is never very difficult. 
If the special color of syphilitic eruptions be remembered, if the 
arrangement and modifications of the papules according to their seats 
be recalled, if the palms of the hands and soles of the feet be ex- 
amined, also the palmar surface of the fingers and plantar surface of 
the toes, where the same syphilides so frequently are seen, if the 
lymphatic glands are palpated, and the mucous membrane examined, 
there need be no hesitation or error in diagnosis. The papular 
syphilide is the most characteristic of all, and the most common after 
roseola. Its duration is relative to its intensity, but it is seldom that 
a syphilide with large papules continues less than two months, and 
frequently it remains three, four, or five months, especially if mer- 
curial treatment has not been employed at all, or too timidly. There 
is no form of medical treatment in which the curative power of a 
remedy is so evident and so admirable, as in the use of mercury in 
cutaneous syphilides, and particularly in the severe forms of papulo- 
squamous eruption. 

Onychia and Alopecia. — With syphilitic papules and at the same 
time with secondary syphilides, there occur two lesions allied to the 
lesions of the epidermis ; they are the changes of the nails and 
hairs. 

Onychia is a disease of the nails which results from the anatomical 
structure of the matrix of the nail, and of the peri- and sub-ungual 
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papillo-epidermic tissue. There are described two varieties — the dry 
and the moist. 

The dry variety of onychia generally accompanies the papular and 
papulo-squamous eruptions situated upon the fingers and toes. At the 
same time that the palmar or plantar papules appear, the ends of the 
fingers or toes are attacked by papules, which pass around their ex- 
tremities; they are also seated at the roots, edges, and under the nails. 

Onychia is very variable in intensity. Sometimes the nail is slit, 
cracked, and readily broken ; it is dry and separated from the skin, 
80 that a probe may be introduced between the nail and skin. 

When the papules exist at the ungual matrix, there is a swelling 
and an elevation of the skin at this region, and the formation of the 
epidermic layers of the nail is very much interfered with. At times 
there is an irregular thickening of the nail, by hard scabs, which 
are stratified and occasion a dense irregular elevation of a gray or 
opaque ungual mass, somewhat difficult to separate ; sometimes these 
masses are divided by deep transverse furrows. When the lesion is 
disappearing, and the papules are effaced and lose their color, the nail 
reforms beneath the preceding layer, and when the latter falls off, 
under it is observed a transparent regular nail which permits the pink 
color of the papillary vascular network to be seen. 

These forms of onychia, due to papules of the nail and its root, are 
very common, the same patient being affected with them upon most of 
the toes and fingers ; or they are limited to one or two fingers or toes. 
Upon the toes they may be accompanied with a certain amount of 
oozing, and here is often seen, especially upon the great toe with per- 
sons who have their shoes too small, the painful inflammatory lesion 
of in-growing toe nail. 

The moist variety of onychia occurs with vesiculo-pustular or pus- 
tular syphilides. Sometimes true whitlow is met with, that is, a 
little pus forms beneath the epidermis of the ungual matrix, a suppu- 
ration or oozing into the lateral furrow of the nail. The suppuration, 
the nutritive changes of the nail, the inflammatory granulations of 
the skin of the nail, all constitute a small group of symptoms which 
terminate in a destruction of the nail, and necessitate rest, poultices, 
and afterwards some simple dressing.^ 

[1 JuHen describes several forms of syphilitic onychia, but calls especial atten- 
tion to the entire absence of pain, which he says characterizes all of them, the 
patient in some cases only becoming aware of the affection upon discovering the 
loss of one or more nails.] 
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Partial or complete alopecia of the scalp is a result of squamous 
or scabby papules, which are sometimes found here in great numbers. 
The falling out of the hair is also observed without our having seen 
any eruption upon the scalp, perhaps without any eruption having 
occurred. This alopecia, which supervenes during the secondary 
period of syphilis, and generally in the first year, is not permanent. 
The hair grows again as after typhoid fever, but it is often dull, 
brittle, and dry, although quite abundant. The scalp alone is not 
affected, the beard may also be lost as well as the hair of the genital 
region ; this, however, seldom occurs. 

Besides this early alopecia, many authors describe an alopecia 
which occurs late in the disease, and comes on gradually without the 
occurrence of any antecedent eruptions of the scalp. Foumier does 
not admit this kind of syphilitic baldness. He says syphilis has 
never caused bald heads." 

[Foumier makes the following division of those cases of alopecia, 
which are not connected with evident and unmistakable lesions of the 
scalp: — 

1. Senile alopecia : — 

This is usually a consequence of age, but may begin early in life. 
Its causes are various and are but little understood. It is not known 
why it affects men so much more frequently than women, nor why it 
sometimes occurs in individuals in the most vigorous health and under 
the best hygienic condition, nor why certain families are especially 
liable to it. It is often associated with gout, may follow all kinds of 
excesses, mental or physical, and has been produced by intense grief 
or anxiety. It has these distinguishing characters: a, it is slow and 
progressive, occupying months and years in its course ; ft, it is con- 
fined to a definite circumscribed region, the vertex and the antero- 
superior part of the cranium, respecting the lateral and posterior 
parts; c, it is absolutely symmetrical, afiecting both sides exactly 
alike. 

2. Cachectic alopecia : — 

This may occur during any severe illness or chronic, deep-seated 
malady, such as cancer, diabetes, tuberculosis, etc. It is general, dis- 
seminated, attacks all the scalp at the same time, and leaves the re- 
maining hairs, dull, dry, pulverulent, " like the hairs of a corpse." 

3. The alopecia of convalescence : — 

Many grave diseases are followed by alopecia immediately upon 
their subsidence. Typhoid fever, erysipelas, pneumonia, all the ex- 
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anthemata, when intense, are apt to cause a general falling out of 
the hair. This may happen in women after a normal labor, and with 
no concurrent disease whatever. This form of alopecia is produced 
by the disturbance of nutrition during the course of the disease, and 
is recognized by : a, the rapidity with which it supervenes upon the 
fever or other ailment which caused it ; 6, its general and irregu- 
lar distribution ; <?, its moderation, the worst cases stopping" short of 
complete baldness ; rf, its temporary and reparable character. 
4. Syphilitic alopecia : — 

Syphilis often gives rise to alopecia. It is not a delayed manifes- 
tation, but supervenes usually three, four, or six months after infec- 
tion. Ordinarily, it follows the first signs of secondary symptoms, 
toward the third or fourth month, although sometimes when treatment 
is postponed it is delayed until the first or second year, at which time 
it is a symptom of ulcerative syphilides; cachectic alopecia may 
occur at any period of syphilis. Occasionally appearing as a con- 
sequence of papular syphilide of the scalp, secondary alopecia in the 
great majority of cases is unconnected with any such lesion. It may 
occur in any of the forms of the disease, whether benign or malig- 
nant ; but still it is most usually met with in grave secondary syph- 
ilis accompanied by asthenic symptoms, emaciation, and general 
debility. The fall of the hair takes place without any infiammation, 
pain, or itching, and occurs indiscriminately at any part of the head, 
sometimes merely thinning the hair, and at others forming irregular 
islets of baldness. Generally both forms may be observed on the 
same head. The extent to which it proceeds varies greatly, from being 
scarcely perceptible to the falling off of the hair by handfuls or to the 
partial, and even in very rare cases to the entire, denudation of the 
cranium. The hair, too, loses its brilliancy, and becomes dry and 
dull. The duration of this form of alopecia is temporary, and after 
from one to six months the hairs are invariably reproduced, so that 
it may be laid down as an axiom that persistent and general alopecia 
is never of a syphilitic origin. Syphilitic alopecia may extend to the 
hairs of the rest of the body, causing the fall of the eyelashes, the 
eyebrows, and the hair of the pubes, etc. Alopecia of the eyebrows 
is not uncommon, especially in women, sometimes merely thinning 
them, and at others removing them in spots or islets, so that perhaps 
a third of the eyebrow may be wanting. Nothing is more charac- 
teristic than this broken arch, which is an almost pathognomonic sign 
of syphilis. The eyelashes are less frequently lost. Genital alope- 
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cia 18 pretty frequent, especially in women, and occasionally the hairs 
of the armpits and the rest of the body fall. But in all these cases 
the alopecia is only temporary, and after a certain time disappears. 
There is no special medication for syphilitic alopecia, all local applica- 
tions being useless, and cutting the hair or shaving the head does not 
induce more rapid reproduction of the hair. The mercurial treatment 
is the exclusive and efficacious remedy, aided, if required, by iron, 
quinine, etc. Popular prejudice attributes the baldness, which is 
really the effect of syphilis, to the action of mercury ; but under the 
influence of this a bald head becomes re-covered with hair.*] 

3d. Macular Syphilids. — The macular syphilide is generally 
admitted as a special variety of the syphilides ; it has been described 
by Monneret, and especially by Hardy. We believe, however, that 
such cases are due to traces, more or less permanent, of pigment, left 
in the skin after the fading of previous syphilides, such as the erythe- 
matous, squamous, or vesico-pustular. 

Following roseola there will always be seen a brown spot, which 
becomes yellow or slightly tinted with brown, leaves a dirty-gray 
coloration, and remains for a long time. A similar discoloration is 
observed to follow papalar and vesiculo-papular eruptions. 

In all these cases, the inflammatory congestion of the papillae occa- 
sions an extravasation, a diapedesis of red and white blood-corpuscles. 
The coloring matter of the blood is transformed into granular pigment, 
which is deposited in the papillae, and which is taken up by the cells 
of the rete mucosum. Later, as the deep layers of the epidermis 
approach the surface, through the physiological powers of the forma- 
tion of new cells, the pigmented cells pass into the corneous epidermis. 

Patients who have had roseola, almost constantly present, after 
they have recovered, spots of pigment or portions of the skin irregu- 
larly colored, being alternately white and pigmented. The neck is 
most frequently or more apparently affected, because it is exposed, 
and to the pigmentation, due to the effect of light, is added the pig- 
mentation resulting from the changes in the papillary layer. But other 
regions of the body may be affected in the same manner, and show for 

[1 Dr. Thomas Barlow reports ( The Lancet^ Angnst 25th, 1877) a case of alope- 
cia occorring in congeuital sypliilis, and from his observation of this and other 
cases, concludes, that if in a very young infant there be more or less extensive 
baldness, followed by desquamation of the scalp, and especially if one or both 
eyebrows be bare, there should be a strong suspicion of congenital syphilis.] 
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a long time pigmented spots consecutive to a roseola. There may also 
occur, at the seat of the healing papule, a coloration of a whiter hue 
than that of the surrounding skin. The papule consists of an infiltra- 
tion of the papillae with cells of new formations, a true inflammation. 
The inflammatory lesion is followed by a reaction in the papillae after 
recovery ; the connective tissue may, as in cicatricial tissue, become 
more fibrous, and its vessels diminish in size, which occasions the white 
color of some papules, and causes the surrounding skin to appear more 
pigmented than normal. The origin of this pigmentation, secondary 
to syphilides, is perfectly understood ; it is constant, and continues a 
varying length of time according to the intensity of the case. Now, 
if the physician finds, in a patient who has had syphilis, a dirty, 
irregular pigmentation upon the neck, and the patient (it is almost 
always a woman who presents this lesion) denies ever having had a 
cutaneous eruption, should her statements be considered as true ? 
Are not patients frequently seen who are afiected with a roseola, of 
the presence of which they are entirely ignorant ? This fact alone 
suffices to render doubtful the existence of a macular syphilide, as a 
distinct syphilide or special eruption. 

The pigmentation of the skin in syphilis is, however, of frequent 
occurrence, and it is one of the most marked symptoms of the disease. 
It is generally observed upon the exposed parts of the skin, neck, 
forehead, chin, commissure of the lip ; but it may also, in exceptional 
instances, be observed upon the internal surface of the thighs, upon 
the abdomen, in fact, upon those parts where syphilitic eruptions most 
frequently occur. 

In a pigmented skin there is seen a considerable amount of pig- 
ment, which is deposited in the cells of the rete mucosum. It is in 
this layer that the skin of the negro is most pigmented. The pigment 
is also disseminated in some of the cells of the corneous epidermis, even 
in the most superficial cells or those which are about to be thrown off". 

Mercurial treatment has no effect whatever upon the lesion. It 
may be modified by favoring the renewal of the deep epidermic layers, 
and the desquamation of the superficial cells, as, for example, by 
employing douches and vapor baths. 

[The true character of the rounded, permanent spots, inclosing, 
as in the meshes of a net, patches of paler skin, which constitute 
the so-called eruption, has not been finally determined. Hardy, 
Foumier, Drysdale, Atkinson, Duhring, and others regard it as a 
distinct manifestation of syphilis ; Fox believes it to be of syphilitic 
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origin, and duo, like vitiligo, rather to deficient coloring matter in 
portions of the brown spots than to an actual increase of pigment ; 
Taylor thinks there is a remote and obscure connection between the 
lesion and the syphilitic diathesis, and that it is not a sequel of 
hypersemia ; Hill inclines to the view that it is a variety of leuco- 
derma, the consequence of defective nutrition ; and Keyes asserts 
that it almost invariably follows a syphilitic roseola ; Drs. White and 
Pollard deny its syphilitic origin altogether, and Dr. Bulkley sug- 
gests,^ that the theory that it only follows other skin eruptions may 
be due to the occasional occurrence of cases in which an ulcerating 
or tubercular syphilide has followed chloasma, and has caused a par- 
tial absorption of the pigment, producing spots resembling those of the 
pigmentary syphilide. The facts that it is uninfluenced by specific 
treatment ; that it occurs in a region of the body notably free from 
syphilitic manifestations (Fournier found it on the sides of the neck 
in twenty-nine out of thirty cases) ; that it, or an eruption undis- 
tinguishable from it, is found in patients with chronic renal diseases, 
and in others with no history of syphilis ; that while it runs a chronic 
course it is yet unattended with new cell-growth or vrith desquama- 
tion, and thus differs in its course and its appearance from all other 
syphilides, — seem to us to render it extremely probable that it is 
usually a sequel of those skin affections not necessarily syphilitic, 
but is oftener associated with syphilis than with other diseases, on 
account of the extreme frequency of the former malady.] 

[* Archives of Dermatologj, October, 1878.] 
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CHA1>TEII Vn. 

VESICULAR, PUSTULAR, BULLOUS, GUMMOUS, AND TUBERCULAR 

SYPHILIDES. 

Vesicular syphilides, tlieir histology and yarieties — Pnstnlar syphilides, acne, 
impetigo, superficial ecthyma — Deep ecthyma, its anatomy and histology, its 
diagnosis — Impetigo rodens — BallsB, rapia, pemphigus — Syphilitic pemphigus 
of new-born children — Cutaneous gummata, their anatomy and histology — 
Obliteration of vessels— Tubercular syphilides— Syphilides immediately fol- 
lowing the chancre, but grave in character — General review of syphilitic 
eruptions— Tlie importance of anatomy and histology in their study — ^Treat- 
ment of syphilides. 

The erythematous and papular syphilides which have been de- 
scribed, are by far the most frequent as well as the least grave of the 
cutaneous lesions of syphilis. In order to complete the group of 
early, superficial, and mild eruptions, it is necessary to consider the 
vesiculo-pustular class of syphilides. 

4th. Vesicular Syphilides. — This is a very rare form of skin 
eruption. Bassereau, in the excellent monograph in which he has 
analyzed all the cutaneous manifestations of syphilis, has recorded 
only twelve personal observations of vesicular syphilides, while during 
the same time, he noticed 153 erythematous, and 50 papular syph- 
ilides ; the proportion of the latter being, to judge from our own 
experience, entirely too small. The cases of vesicular disease 
observed by Bassereau are far from being uniform in their charac- 
teristics, since he has divided them into four varieties. 1. A vari- 
celliform syphilide ; 2. An eczematous vesicular syphilide ; 3. An 
herpetiform syphilide ; and 4. A vesicular syphilide with a papular 
base. These groups are not admitted by all authors. Thus the 
syphilide in the form of varicella, characterized by vesicles dis- 
seminated over the trunk, face, and limbs, closely resembles, after 
a short duration, the eruption of varioloid, and after becoming pustu- 
lar, may, at any given moment, be mistaken for an ecthyma. The 
eczematous syphilide is found sometimes with discrete vesicles, 
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sometimes with patches like moist or oozing eczema. It is possible 
that these appearances may be produced by imitative local troubles 
or by internal causes other than syphilis. There are often seen 
in syphilitic patients eczematous vesicles and patches on the sur- 
face of the thigh, in the femoral folds, in parts irritated by the 
discharge from mucous patches or of a leucorrhoea, and which cannot 
be pronounced truly specific in their character. 

Another important fact in regard not only to these eruptions, but 
also to the early and superficial pustular eruptions, is, that the vesicle 
or pustule rests most frequently upon a papular base, or at least upon 
a copper-colored spot, so that the characteristic lesion of the skin in 
such cases is a roseolous spot or a papular elevation having the color, 
the density, and the distribution of the syphilitic eruption. This 
characterizes not only the fourth group of Bassereau, but also, the 
herpetiform syphilide in groups of phlyctenoid herpes or of herpes 
circinata ; and likewise the pustules of syphilitic acne and impetigo. 

The vesiculo-pustular syphilides, like all syphilitic eruptions, do not 
differ materially from analogous eruptions due to other causes. I 
have not had an opportunity of examining post mortem sections of the 
entire skin containing vesicles and small pustules caused by syphilis. 
But what has been seen in examining the contained liquid, the super- 
ficial or epidermic portions and the network of the pustule, compared 
with what has been observed in the vesicles of varicella and of variola, 
and in the pustules of the deeper forms of ecthyma, explains quite 
suflSciently the histology of these formations. 

The vesicle is an elevation of the most superficial layers of the 
epidermis by a yellow liquid which contains a large number of lymph 
cells, and which soon becomes a little turbid and then puriform ; the 
liquid contents dry upon the surface and form a small crust, which, 
when it is thrown off, is replaced by other crusts, or by scales, until 
finally there remains only a papillary elevation which soon dis- 
appears. The seat of the liquid effusion is in the corneous and 
granular layers of the epidermis, that is, above the rete mucosum. It 
is contained within walls formed of epithelial cells and in cavities 
which are the result of the opening of excavated cells. Below this 
modified corneous epidermis, the seat of the effusion, the epithelial 
cells of the rete Malpighii are also altered, and have become exca- 
vated. If the inflammation grows more intense, and extends in size 
and depth, if the vesicle, more prominent and voluminous in conse- 
quence of the larger quantity of liquid, becomes a vesico-pustule or a 
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pustule, the rete mucosum is involved in its totality, and even the 
papillary layer of the corium becomes infiltrated with pus. 

The progress of the inflammation seems to be from the surface of 
the epidermis towards the corium, but in reality the inflammatory 
exudation occurs in the opposite direction, as both the effused liquid, 
and a portion of the lymph cells, which accumulate primarily in the 
superficial epidermis, are evidently the result of an intense congestion 
of the vessels of the papillary layer of the skin. 

A phenomenon occurs here analogous to that which is observed 
upon the skin, and especially upon the surface of a tonsil affected 
with ulcerating mucous patches. If the vesico-pustule is not dis- 
turbed in its evolution by scratching, or by any other mechanical 
agent, the liquid exudes in very minute quantities upon its surface, and 
collects in crusts consisting of a mixture of desiccated pus and epi- 
dermic cells. These crusts gradually thicken by the addition of new 
quantities of liquid exudation; they are partially shed, and repro- 
duced until they finally fall off, leaving a new and solid epidermis 
upon the surface. 

If the Malpighian layer has been but little altered, or has remained 
almost intact, there will be neither depression nor cicatrix at the site 
of the previous eruption, but merely a stain or macule. If the rete 
mucosum has, however, been destroyed by suppuration, it is repro- 
duced, and there is then no apparent cicatrix. But if, while this 
layer has undergone disintegration, the papillae themselves have been 
markedly inflamed, infiltrated with cells which are poured out upon 
the surface of the pustule under the crust, and have been partially 
broken down by the suppurative process, then we find a very super- 
ficial cicatrix, stained if blood has been effused in the papillary layer, 
colorless if no such effusion has taken place. This latter condition 
prevails in certain superficial ecthymatous pustules, in which the cica- 
trices resemble closely those of varioloid or variola. 

6th. Pustular Syphilides. — The pustular syphilide is found in the 
form of acne, of impetigo, or of ecthyma. Syphilitic acne is always 
early and superficial. Impetigo and ecthyma may also occur in the first 
stages and without any element of gravity, but in other cases, where 
they appear very early, may be of serious import, as in the malig- 
nant syphilis of Bazin and Dubuc ; during the later eruptions they 
assume a still more serious aspect, and tend to rapid extension both 
in depth and superficial area, resulting in pustulo-crustaceous ulcers, 
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of long duration and of extent corresponding to the amount of suppu- 
ration and the tendency to confluence of the lesions, which are often 
accompanied by symptoms of general cachexia, and in exceptional 
cases even terminate in death. 

Syphilitic acne is, at least, as much a papule as a pustule in its 
structure and evolution. It forms a conical projection of the same 
size as a miliary or granular papule. Upon the top of this copper- 
colored papule appears a very slight epidermic elevation, caused by 
an extremely small quantity of serous effusion, which rapidly becomes 
turbid and purulent. 

The pustule is of short continuance, and is soon replaced by a little 
crust and then by scales. The papule disappears, and there remains 
only a grayish or ecchymotic stain, without cicatrix. This eruption 
appears in successive crops upon the face, the shoulders, the trunk, 
and thighs, in which latter situation the pustules are often confluent. 
There are generally at least as many papules or papulo-squamous 
spots as well-formed pustules, the papular elevation remaining after 
all traces of the pustule have disappeared from its summit. It is an 
eruption of the early stages, and behaves like the papular syphilide. 
It is distinguished from acne vulgaris by its distribution — for it espe- 
cially afiects the belly and thighs, while acne vulgaris is found only 
upon the face and shoulders — by its copper color, and its greater dry- 
ness, and by the absence of white permanent cicatrices. 

Syphilitic impetigo appears, like scrofulous impetigo, in the form 
of little pustules, covered by yellow, gray, or brown crusts, and resem- 
bling isolated pimples, or as patches formed by the union of many 
pustules. The pustulo-crustaceous form is commonly found upon the 
scalp at the same time that a syphilitic roseola or mucous patches 
have invaded the general integumental surface. Bassereau notes 
106 cases in which impetigo of the scalp occurred together with ery- 
thematous and papular syphilides. 

The impetigo may, however, appear as the predominant eruption, 
the scalp, face, and forehead being the points of election. The reason 
for the transformation of an erythematous or papular syphilide into 
the^ pustulo-crustaceous form upon the face and scalp is found in the 
normal anatomy of these parts, and in the abundance of sebaceous 
glands with which they are supplied. These glands, especially large 
and numerous in the region of the soft down upon the cheek, and of 
the hairy scalp, when involved in the inflammatory action, produce a 
papule; upon the cutaneous surface their secretion is modified, and 
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consists then of a sebaceous liquid, more or less intermingled with 
blood-corpuscles. As a result, there is seen either a well-formed pus- 
tule, a sebaceous concretion, or a crust upon the surface of the papule. 

Usually, and particularly when the pustules are discrete, they are 
seated upon a reddish, copper- colored patch or papule. When the 
eruption is confluent, it covers large surfaces with scabs, which have 
the light yellow color found in impetigo due to scrofula, and, indeed, 
the diagnosis between these two affections would be difficult if we were 
not guided in the syphilide by the copper-colored stain, and the cica- 
trix which follows the loss of the crust. 

Superficial ecthyma is characterized by a large pustule, sometimes 
umbilicated, and then covered with a moderately thick dark crust. It 
leaves behind it ecchymotic stains. Its usual seat is upon the infe- 
rior extremities. 

To these two varieties of superficial pustules must now be added 
the deep forms of impetigo and ecthyma, occurring during the tertiary 
period. In 1874, at an autopsy in a case of syphilis at the Charitd, 
I had an opportunity of studying many large, deep ulcerating ecthy- 
matous pustules in all their details, and was consequently enabled to 
give a complete histological description of them. This description 
will serve as typical, not only of the deep ecthymas, but also of the 
graver forms of impetigo, " impetigo rodens," and of rupia, for these 
three eruptions form a natural group among the pustulo-crustaceous 
syphilides, and even although they differ in certain respects in their 
early stages, they are identical in their progress and in their anato- 
mical formation ; and they attack the different epidermic and dermic 
layers in the same manner. They belong also to the same stage of 
syphilis, and are of about equal gravity. 

Deep ecthyma at first appears as a collection of pus under a large 
elevation of superficial epidermis, as occurs in the variety already 
described. The pustule is regularly circular; the liquid contents 
soon thicken by evaporation from the surface, and constitute a crust 
which increases by the addition of successive layers as the suppura- 
tion beneath continues. These crusts in superimposed strata, clay- 
colored, greenish, or brown in hue, imbricated like the shell of an 
oyster, dry, hard, and resistant, are met with in impetigo rodens and 
in rupia, having the same configuration, and immediately suggesting 
syphilis. Under this crust which continues to enlarge and thicken, 
and forms a covering like the segment of a sphere, the pustule itself 
extends in breadth and depth. The crust overlaps the border of the 
13 
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ulcer, or, when the latter is the larger, is set within it like a watch- 
crystal in its case. When it fails off there is disclosed an ulceration 
involving the papillae, or extending even deeper into the skin. These 
pustules, with a diameter of one, two, or three centimetres, are some- 
times spread singly over a large portion of the body, most frequently 
the inferior extremities ; in other cases they are grouped in the form 
of circles or crescents. 

When a thin section of such a lesion is examined with low power, 
there is first seen the superficial epidermis, or rather the epidermis 
modified and transformed into a crust, that is, into a mixture of epi- 
dermis and lymph cells. This layer, when examined in portions 
which have been kept in Miiller's fluid, is not coherent, and is easily 
broken in making sections, or in transferring the preparation from 
one liquid to another. 

Figure 38 represents the edge, and a portion of the surface of one 
of these pustules, magnified twenty diameters ; the epidermic crust 
covering the pustules is absent from m to m', but from m to f, in all the 
portion e, it is in place, and is continuous at with the neighboring 
skin. At the edge of the pustule, in the region included between d 
and tj the epidermic layers are in place, and are infiltrated with pus ; 
the layer w, which appears under a low power as a network with fine 
meshes, belongs to the corneous stratum. The layer d represents 
the rete mucosum. 

Passing from the edge of the pustule towards its centre, the cells 
belonging to the rete mucosum form a thin stratum, m, and then dis- 
appear, leaving the papillae uncovered and suppurating. The papil- 
lary layer is easily discernible, and the papillae, a, J, are larger than 
in health near the margins of the pustule, but near the centre they 
have run together, their extremities are no longer distingubhed, and 
they fbrm a uniform layer, from the free surface of which exudes the 
lymph cells with which they are filled. In the figure, r, r represent 
the epidermic prolongations which surround the hair follicles, and 
penetrate the acini of the sebaceous glands ; the bloodvessels, v, v, 
are much dilated and congested. 

The pustule studied in detail and with high power shows that the 
decaying crust is chiefly formed of pus corpuscles and epidermic cells ; 
the best means of studying it is by removing a portion from its sur- 
face during the life of the patient. 

The changes undergone by the epidermis in the region included 
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between n and Fig. 38, which is the Malpighian layer devoid of 
crust, are reproduced, magnified 250 diameters, in Fig. 39. 

In the first layer are found cavities, c, filled with pus cells, the thin 
walls 0^ which are made up of flattened corneous cells. These cavi- 

Fig. 38. 




A part of a deep-seated ecthymatoas pastnle. e, e. Superficial epldermU corresponding to the 
scab of the pustule. This layer has fallen oflf at m; it is continuous at t with the normal epider- 
mis, n. A portion of the corneous epidermis infiltrated with pus corpuscles, o. Cavities filled 
with pus. d. Rete mucosnm. a, h. Papilln seen in Fig. 40 with higher power, p. Papills 
placed between the normal aud changed papillae, r, r. Prolongation of the rete mucosum belong- 
ing to the hair follicles and sebaceous glands, m'. Ulcerated part forming a flatsurfaceand cot- 
ered with a thin layer of fiat cells, v, v. Dilated vessels, a. Fasciculi of smooth muscular fibres. 

xan. 

ties are of variable size, and have their long diameter parallel to the 
surface of the skin. Upon examining the smaller cavities of the sub- 
jacent layer, it is evident that they are cavities in epidermic cells. 
Below the layer of cells, is formed a zone of large cavities,/,/,/, 
which were originally filled with free pus cells displaced by the 
manipulation necessary for the preparation of the specimen. The 
walls of these large cavities are likewise formed by easily demon- 
strable corneous cells, some of which are detached, and appear in 
profile as at A, or in full view as at ^, and the latter often contain a 
small empty cavity, and have crenated or indented edges. These walls 
often show notches as at /', and irregular branching processes, as is 
the case in all suppurations occurring amidst epidermic cells. 

There also are found, besides lymph and pus cells of the usual 
dimensions, some large cells containing two nuclei, i, or many nuclei, 
and even some cells containing red blood-corpuscles, V. Then comes 
another layer, in which are seen ramifying cells excavated with 
small cavities containing pus ; larger cavities are also observed. 
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Fig. 39. 




Section of opldermie layers at the margin of an ulcerated ectbymatons pustule. Part of Fig. S& 
seen with higher power, a. Surface of the corneous epithelium, the cells of which form a limit- 
ing reticulum of the caTities, c, filled with pus corpuscles, d. Larger cavities. «, e. Layers of 
corneous cells with smaller cavities. /,/,/. Large cavities having lost their pus corpa8cl<»s. 

One of these large cavities containing pus corpuscles, h. Free cells g, g. Free cells exca- 
vated by a cavity, g'. One of these cells excavated and crenated. i. A free cell containing two 
nuclei, i". A free cell containing blood-corpuscles, m. Excavated cell forming a part of the 
partition of a large cavity, n. Projections having their origin from a cell which forms the wall. f. 
Layers of corneous cells more or less excavated with cavities, b. Layer of cells with indentations 
(spines). The rete mncosnm extends from 6 tor. o. Cells of the granular layer, p. One of these 
cells excavated with an oval cavity, the nucleus of which has disappeared. Many cells of the 
rete mucosum, r, for example, are excavated by a i*avity at the position of their nucleus. X 250. 



Finally comes the layers of large spinous cells, either separated or 
united to one another. The granular structure presents a certain 
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regularity, and the nuclei of the cells are sometimes preserved, as at 
o, and sometimes absent and the cells excavated with a cavity, as at p. 
The spinous cells of the rete mucosum, r, are large, and almost inva- 
riably have a cavity around the nucleus, which latter is often atro- 
phied, replaced by granules, or absent. A part of a papilla may be 
seen at «. 

The figure under consideration is an example of one of the various 
forms presented by the altered epidermis at the edge of a pustule ; 
but these successive cavities filled with pus, and layers of altered 
epidermic cells, are very variable in their configuration. At the 
centre of the pustule the epidermis is destroyed, and the papillae are 
laid bare, having upon their surface nothing but the pus, which, in 
drying, forms the imbricated layers of the crust of ecthyma. 

The papillae at the margin of the pustule are hypertrophied, con- 
gested, with dilated vessels, and separated from one another by inter- 
posed prolongations of the rete mucosum. 



Fig. 40. 




Section of the rete macosam and of the papiUie of the deep-seated ecthymatous pustule repre- 
•ented in Fig. 38. The two papille p.p'are those figured at a and 6 in Fig. 38. a. Cavities 
formed in the corneous epidermis, and filled with pus corpuscles, e. Flattened epidermic cells. 
d. Cells of the rete mucosum which form a thin layer upon the surface of the papillie p and p\ 
and which penetrate between them at d*, «, v. Dilated Tessels of the papillie filled with blood ; 
the connective tissue of these papillae is transformed into true small abscesses containing a semi- 
fluid granular substance, some red and white biood-corpuscle«. X 

Figure 40 shows under a power of 120 diameters the two papillae 
figured at a and b in Figure 38. Beneath the corneous layer in 
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which are seen cavities filled with pus J, the rete mucosum forms a 
moderately thick stratum which sends in at dj c?', prolongations be- 
longing to the sebaceous glands. The papillae jt>,/?', thus limited by the 
epidermic cells resemble small abscesses. Their normal fibrous tissue 
has been destroyed, and only lymph and red blood-cells are seen in 
their interior. The capillaries v, r, which here form terminal loops, 
are enormously dilated. 

Figure 41 shows the condition of the cutaneous papillae converted 
into a uniform layer at a point near the centre of a pustule, as at m. 
Figure 38. There still remain some flat cells upon the surface of the 
inflamed connective tissue. The elevation of each papilla is no 
longer recognizable. The delicate fibres of this tissue are separated 
by a large quantity of pus cells, and the capillary vessels are much in- 
creased in size. In the centre of this pustule the papillary layer is 
no longer covered by the flat cells of the epidermis, and the lymph 
cells which infiltrate it are poured out directly upon the suppurating 
surface. 



Section of the pnstale, Fig. 38, at an ulcerated point, m. Snperflcial and thin layer formed by 
flattened epidermic cells, c. Pus corpuscles free upon the surface; the connectlTe tissue is 
filled with lymph cells, v, v. Vessels containing red blood-corpuscles and lymph oeUs. The 
capillary voBsels are much dilated. X 



The deep layers of the skin are altered in the same manner as the 
papillae, that is, there is a large exudation of lymph cells around the 
vessels, between the fibrillae and fasciculi of the elastic and connective 
tissues, around the fasciculi of smooth muscular fibre, in the lobules 
of fat — in brief — extending very deeply. 



Fig. 41. 
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Thus it is found, that the suppuration in ecthyma is of long dura- 
tion, attended with free formation of pus, and followed by an in- 
delible cicatrix, due to the papillae and the derm proper having been 
destroyed. The fibrous cicatricial tissue which repairs the pustule 
forms a slight depression, in the neighborhood of which the* skin is 
at first stained and ecchymotic, subsequently white. 

[The histology of syphilitic vesicles or pustules does not differ 
from similar lesions due to other causes. The process of their de- 
velopment is essentially an inflammatory one. The proliferation of 
the elements constituting the skin results in the formation of a papule. 
Upon the surface of this papule there is exuded above the rete rauco- 
8um, in the corneous layer, a yellow fluid containing lymph corpuscles, 
thus giving rise to the vesicle. An increase in the cellular elements of 
the fluid of the vesicle renders it purulent and develops a pustule. The 
pustule ruptures and its desiccated contents with the thrown-off* epider- 
mic cells constitute the scab. These changes may be limited to the cor- 
neous and Malpighian layers of the skin, or may extend deeper into 
the derm, involving the papillae and connective tissue, a true ulcera- 
tive process which results in an actual loss of substance, and the for- 
mation of a permanent cicatrix. The cells of the corneous layer and 
rete mucosum present the modifications met with in inflammation of 
the integument — an excavated condition of their protoplasm around 
the nuclei, formation of cavities, division of nuclei and development 
of foci of suppuration. Other minute changes depending upon the 
intensity of the disease, its duration, and location, are described under 
the several varieties.] 

The diagnosis of deep ecthyma does not depend, as is the case in . 
so many of the superficial syphilitic eruptions, upon the copper color. 
This sign, so distinct in erythematous and papular eruptions, fails here. 
The edge of the ulceration, which looks as though it had been punched 
out, is red, if there be much inflammation — or it may be pale — or of 
a pinkish hue. The same color is noticeable in other pustular syphi- 
lides and in ulcerating syphilitic bullae. These ecthymatous ulcera- 
tions consequently do not materially differ in respect to color from the 
scrofulous and cachectic forms of the same malady. If the local lesion 
only were considered, the diagnosis between deep syphilitic ecthyma 
and scrofulous ecthyma would frequently be very diflScult. The latter 
ulceration is often deep and.with perpendicular borders, as in the syph- 
ilides ; the crusts, however, in syphilis, are drier, darker, and more 
imbricated, the cachectic lesion suppurating earlier and more freely, 
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consequently permitting of less adhesion of the crasts. This is not an 
invariable distinction, as in certain cases syphilitic ulcerations are 
attended with the formation of large quantities of pus. When the 
eruption is distributed upon the face and body as well as upon the 
limbs, the diagnosis of syphilis should be made, as the ecthyma due 
to scrofula is observed only upon the inferior extremities. It should 
be remembered, also, that syphilitic ecthyma appears usually in sub- 
jects previously enfeebled or placed under bad hygienic conditions, 
and is itself, by reason of the amount of suppuration when the pus- 
tules are numerous, a serious source of exhaustion. 

The history and concomitant symptoms almost always lead to a 
recognition of the disease, as it is a persistent eruption, lasting for 
months, or even for a year, and often reappearing with all its original 
characteristics. 

It necessitates a guarded prognosis on account of its persistence, 
and of the continual suppuration caused by it, especially when it is 
wide-spread. 

It is formidable also, because it indicates a grave form of syphilis, 
particularly when it appears soon after the initial lesion. 

Impetigo rodena. — All that has been said relative to deep ecthyma 
applies equally to the grave ulcerative and suppurative forms of 
impetigo. 

6th. Bullous Syphilides. — These consist of two varieties, rupia 
and pemphigus. 

Rupia manifests itself at first by large elevations of the epidermis, 
. filled with a clear or blood-stained serum, soon becoming turbid and 
purulent. The bulla bursts, allows some of the liquid to escape, and 
as it desiccates is covered with a crust, which dries, accumulates new 
layers, and becomes imbricated, as in the variety of ecthyma just 
described. 

Rupia is, of all the syphilides, the one attended with the largest, 
thickest, darkest, and most characteristic crusts, as it is also the one 
presenting the most extensive ulcerations. Under these crusts, the 
papillary layer and the entire derm are undergoing suppuration, as 
in the last two eruptions considered. 

Deep ecthyma, ulcerative impetigo, and syphilitic rupia have many 
points of resemblance, are of the same significance, and appear as the 
last manifestations of the secondary, or as symptoms of the tertiary 
period. This distinction is somewhat arbitrary, the pustulo-crusta- 
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ceous syphilide being sometimes assigned to the second and sometimes 
to the third stage of syphilis. 

Although these different pustules or ulcerating bullae generally 
appear in the two or three years following the chancre, they may 
show themselves five years or twelve years after the beginning of 
syphilis, and then it would be natural to place them in the tertiary 
stage. 

The pemphigus of adults is never syphilitic. Three or four cases 
have been recorded in which pemphigus in adults was believed to be 
syphilitic, but these did not differ in any respect from ordinary pem- 
phigus, so that as a syphilitic eruption it is at least so rare, that we 
need not here consider it. 

This is not true, however, of the pemphigus of new-born children^ 
which has some importance in the pathology of infantile syphilis. 

The question of the specificity or non-specificity of this disease 
received great attention at the Academic de M^decine, in 1851, 
Cazeaux, at that time, maintaining that pemphigus had no relation to 
syphilis, while Dubois endeavored to demonstrate the existence of 
such a relation. One series of observers regard pemphigus as simply 
a sign of cachexia (Trousseau, LassSgue, Gibert, Diday, Bazin) ; 
others look upon it as a manifestation of hereditary syphilis (Caze- 
nave, Danyau, Bouchut, Vidal, Ollivier, Ranvier, and Parrot) ; still 
others, as Ricord and Gubler, believe it to bo sometimes the result of 
cachexia, sometimes a symptom of syphilis, and with these observers, 
we coincide. One or many bullae of pemphigus are frequently seen 
at birth upon children whose parents were never affected with syph- 
ilis, and. in whom the symptom is of no gravity. On the other hand, 
we often see at the Lourcine Hospital, children born prematurely or 
at full term, with pemphigus either fully developed at the moment of 
birth or appearing a few days afterwards, and who commonly die 
with syphilitic cachexia, the sad heritage derived from their maternal 
parents. 

Syphilitic pemphigus is characterized by an elevation of the epi- 
dermis containing clear or blood-stained serum ; the bullae are more 
or less prominent, have a diameter of five to eight millimetres or of a 
centimetre, and are usually seated upon the palms of the hands, the 
soles of the feet, the anterior aspect of the forearm, and the palmar 
and plantar surfaces of the fingers and toes. I have recently made 
an autopsy upon a child, still-born a little before full term, whose 
mother had been under observation for nearly eight months. She 
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contracted syphilis at the time she became pregnant, and on her ad- 
mission was affected with mucous patches. The child, which had not 
moved for five or six days before the accouchement, was a little 
macerated, and presented on the soles and palms some very charac- 
teristic bullae of pemphigus. The epidermis was raised, and the 
papillse congested in the region of the bullae. 

I examined many of these after first hardening them, and found 
two elevations of the two layers of epidermis placed one above the 
other. The corneous layer was separated from the rete Malpighii by 
a very large amount of liquid, while between the latter and the papillae 
was found a smaller quantity. This is represented in Fig. 42, under a 
power of eight diameters. The bulla was about one centimetre in 
diameter, and covered the plantar surface of the great toe. 

The distended superficial epidermis e formed a large circle ; be- 
tween it and the rete mucosum there was a liquid containing a few 
red blood corpuscles and some lymph cells. The rete mucosum c is 
detached at places, and raised in such a manner that at m are seen its 



Fig. 42. 




Pemphigns bulla from a aew-born oypbllitic child. The snperftcial epidermic layer e is ele- 
vated bj a fluid exuded between it and the rete mucosum. The rete mucosum o is also partly 
raised, so that there exists a space filled with fluid between it and the papilln, p. The 
epithelial prolongations and the ducts of the sudorific glands m, placed between the papill«, and 
which run between them into the derm, are broken and suspended from the rete mucosum. d. 
Derm. a. Fibrous and muscular layers, t. Tendons and fibrous tissue, o. Cartilage of ossifica- 
tion of the first phalanx. «. Vessels. X ^> 

inter-papillary prolongations, and the ducts of the sudoriferous glands 
which have been drawn out with it, and have escaped from the derm. 
The same sanguinolent liquid exists between the rete mucosum and 
the papillae /?. Beneath the papillae are seen the corium d, the adi- 
pose tissue and the sheath of the tendons and the epiphyseal carti- 
lage of the first phalanx o. 
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Figure 43 shows in detail the lesion of the Malpighian and papil- 
lary layers, enlarged 200 diameters. The latter largely consists, as in 
a new-bom child, of embryonic tissue ; the rete mucosum presents an 
excavated condition of certain of its cells c ; from o to a is seen a 
sudoriferous gland ; ?i is an inter-papillary prolongation of the rete 
mucosum. The separation of the epidermis into two layers is at the 
granular layer. My opinion as to the true character of this case is 
corroborated by the fact, that the liver showed a lesion peculiar to 
hereditary syphilis — an interstitial hepatitis. 

Fig. 43. 




Sertion of the rete raacosam and papille from the same cane of pemphigus as Fig. 42. o. Orifice 
of a sudorific gland, m. Cells of the rete mucosam, some of which are excavated e. p. Papill». 
V. Their Teasels, n. Prolongations of the rete macosnm between the papille. x 200. 

Syphilitic pemphigus of the new-bom is an eruption of great 
importance, as it is usually the first symptom of hereditary syphilis. 
It is, therefore, of moment to be able to diagnose it accurately. It 
may be recognized by its seat, which is usually the palms of the hands, 
the soles of the feet, the anterior surface of the forearm, the wrists, 
etc. It is essentially less a bulla than a papule, which may be un- 
derstood from its anatomy. The swollen papillae and congested dis- 
tended vessels indicate a superficial inflammation of the true skin. If 
the epidermic layers are raised, it is due chiefly to their slight resist- 
ance, their delicacy, and their previous immersion in the amniotic fluid, 
t. e., to conditions which are peculiar to the skin shortly after birth. 

As an anatomical lesion, therefore, the pemphigus of infantile 
syphilis belongs rather with the papular than with the bullous erup- 
tions, and should be classed with the roseola and papules of early 
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syphilis. It is in fact contemporary with the first cutaneous or mu- 
cous manifestations of syphilis ; it almost always precedes them, bat 
is closely followed if not accompanied by roseola and cutaneous or 
mucous papules. These last do not differ in children from those in 
the adult. 

The macular and papular roseolas have, however, during the first 
days of life an intensely yellow hue, which is due to the fact that the 
skin of new-bom children is congested, red, ecchymotic (Parrot) ; 
but the flat papules, and the mucous patches of the buttocks, lips, 
etc., resemble precisely the same lesions in the adult. Infantile 
pemphigus may be accompanied by a specific coryza. 

The syphilides occurring immediately after birth are never deep, and 
the pemphigus of children is described in this chapter simply to con- 
form to the elementary anatomical sequence of the lesions of the skin. 

7th. GuMMOUS AND TUBERCULAR Syphilides. — In the tubercles and 
gummata of the skin are seen the latest and deepest manifestations of 
cutaneous syphilis. 

Gummata of the skin make their appearance at extremely variable 
intervals, after the contraction of syphilis ; sometimes very late — 
twenty or thirty years after the chancre — sometimes, on the contrary, 
very early, during the first year, or even in the first four or five 
months ; this occurs in the grave and abnormal varieties of the disease ; 
most frequently they develop three or four years after the chancre. 

The favorite localities are the face, scalp, shoulders, neck, arms, 
thighs, and legs, but they may occur in any region of the body. 

For the present, only those affecting the subcutaneous connective 
tissue will be considered, but the submucous tissues are very fre- 
quently attacked, especially those of the cheeks, lips, tongue, soft 
palate, etc. 

Cutaneous gummata are inflammatory tumors of the subcutaneous 
tissue — the cellulo-adipose connective tissue — which terminate by dis- 
charging externally ; they cause a loss of substance to great depths, 
more considerable in extent at the bottom than at the cutaneous orifice, 
the disintegrated tissue being slowly thrown off like the core of a 
furuncle. 

In the development of a gumma, there are four periods, which in- 
clude the processes of formation, softening, ulceration, and reparation. 
The first period is of long duration, and as the tumor is painless, the 
patient usually discovers it by chance, as a rounded or slightly flat- 
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tened nodule seated deeply beneath the skin, which latter is slightly 
raised. The nodule is movable in the subcutaneous tissue, is hard, 
consistent, and gives rise to no subjective symptoms, unless it happens 
to include a nerve filament or trunk. Gummata upon the radial and 
ulnar nerves have been observed to excite pain analogous to that of 
neuromata. 

The tumor grows slowly, little by little, until it acquires a volume 
varying from one centimetre in diameter to that of a hen's or even of 
a turkey's egg. These enormous gummata are exceptional, and our 
description is meant to apply to those ordinarily met with, having a 
diameter of from half to three-quarters of an inch. 

The skin over the surface of the gumma is not usually changed, 
but remains normal, until suppuration begins. After a time the little 
tumor softens, becomes doughy, and then fluctuating, as a kind of 
liquefaction of its solid substance takes place. Soon the skin reddens, 
grows thin at the most prominent point of the gumma, and is finally 
perforated. The small, circular opening thus formed gives exit at 
first only to a very small quantity of purulent or gummy liquid ; an 
open gumma not resembling in the least a discharging abscess. 

The gumma does not at once empty itself when it is opened. The 
inflamed connective tissue remains in place adhering by its deeper 
portions to the subcutaneous cellular tissue ; this latter is gradually 
thrown off" in the form of small sloughs, shreds, and filaments, which 
are discharged with the purulent liquid derived from the walls of the 
cavity, the base and long diameter of which are much larger than 
the outlet. The walls of the cavity are quite resistant. The connec- 
tive tissue and the epidermis covering the gumma, and constituting 
the superficial wall of the gummous cavern, do not become thin, but 
preserve a certain degree of hardness. The grayish and sloughing 
tissue from the bottom of the gumma is, however, gradually thrown 
off with the sero-purulent liquid secreted by the walls of the cavity, 
and when elimination is complete the period of reparation commences. 

Granulations forming at the bottom soon fill the cavity, the solution 
of continuity is repaired, and cicatrization takes place ; these pro- 
cesses often occur with astonishing rapidity, when compared with 
those of the previous periods. The resulting cicatrix is depressed, 
often adherent to the deeper tissues or to the bone itself, if the gum- 
ma has been situated above a superficial bone, and in this case there 
are seen surface irregularities, due to old periostitis or to periostosis 
in the neighborhood of the gumma. Over the surface of the cicatrix, 
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which is regularly circular, the skin is white and normal or pigmented 
around its circumference. Sometimes a number of gummata unite to 
form a more or less considerable group, each of them opening by 
a distinct orifice ; there may also be many openings in the skin over 
a single gumma if the latter be very voluminous. 

Anatomy and Histology of Gummata. — The structure of these 
connective-tissue lesions has been carefully studied by all pathologists, 
as the most characteristic production of syphilis, whether found in the 
skin or in one of the internal organs, as the liver. When the micro- 
scope was first applied to the study of tumors, Lebert, Verneuil, and 
Robin determined that there were no special cellular elements in the 
syphilitic gummata. Virchow and Lancereaux have given excellent 
descriptions of them, as has also Gh. Robin.^ 

When a section of the skin covering a gumma in its first stage is 
examined with a low power, it is found that it is slightly elevated by 
the accumulation beneath it, but the superficial coverings, the epi- 
dermis, and papillary layer, are absolutely intact. 

Figures 44 and 45 have been drawn from a preparation made by 
Chambard of a gumma in this stage ; in figure 44, as seen with the 



Fig. 44. 




Section of the nkln Inclndlng half of a gamma, not magnified ; fr, skin surface ; c, d, new 
tissue of the gamtna. 

naked eye ; in figure 45, magnified eight diameters, showing the 
mass of gummous tissue, and its situation in relation to different por- 
tions of the skin. It is evident that the rete mucosum 6, and the 
|japilUe c, are not thickened ; the dermal tissue d is normal, and the 
•«lliiM4lirous glands <, s are not involved by the new formation. The 
moit deeply seated glomerules of the sweat glands may, however, be 
f tta^kiHl. The new growth commences in the adipose lobules of the 
dififfp i^iul invades all its deeper portions as well as the loose subcu- 
tAtien^i^ cellulo-adipose tissue. The growth is, at this period, dis- 
tixHHly limited, although it gradually merges into the healthy tissue. • 

I Van Oordt, Dfs Tumevrs ^tmmevsef ThHe de Paris, 
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If a gumma be examined with a higher power, passing from the 
healthy skin towards its central and deeper parts, it is seen that at the 
margin the bundles of connective tissue fibres are separated by rows 
of round cells ; the ducts of the glomerules of the several glands are 



Fig. 45. 




Part of Pig. 44, with higher power, sitnated between e and d. b. Epidermic layer*, c. Papillie. 
d. Conneetire tissue, t. Opening and duct of a sadoriflc gland, the glomerale of which is seen 
at 9. All this superficial portion of the slcin Is normal or slightlj infiamed. The tissue of the 
gumma, which is on\j a rerj intense inflammation of the cellnlo-adipose, and subcutaneous 
cellular tissue, extends from m to n. X 8- 

surrounded by similar cells, and the islets of adipose tissue are equally 
involved. More deeply the bundles of fibres are isolated by masses 
of cells, arranged around them with some regularity. The fasciculi 
of connective tissue are easily recognized by their transparency, and 
the red color imparted to them by picro-carmine. The vessels are 
also isolated and surrounded by the same cells. The elastic fibres 
are not modified. 

All the pre-existing cellulo-vascular tissue is thus infiltrated, and 
crowded with cells, the enormous quantity of which strangles the 
normal tissue elements, and impairs the circulation. In the interior 
of the capillaries and venules, there is seen an accumulation of round 
cells, and of detached and swollen endothelial cells ; their lumen also 
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frequently shows granular or fibrillar coagulations of fibrin, which 
envelop the preceding elements, and the entire contents of the vessel 
are then seen colored rod or orange-red, and with much more inten- 
sity of hue than the tissue simply infiltrated with cells. There are 
at intervals actual changes in the smaller vessels. Figures 46, 47, 
and 48 show the alterations of the connective tissue, and of the vessels 
in a gumma in the first stage. In figure 46 the capillaries are filled 

Fig. 46. 




Connective tlMue and capillaries of a gumma, p. Walls of two capillaries, which are filled 
with endothelial cells, a. Pas corpuscles and fibrin, forming a coagulum. fr, b. Fasciculi and 
fibres of connoctire tissae, which are separated \>j round cells n. X 

by a coagulum 6, 6, formed of endothelial and lymph cells and fibrin. 
The fibres of connective tissue / are separated by round cells n. 

Fig. 47. 




Longitudinal section of a small rein in a xninma: the wall of the vessel is formed of 
connective tissae, the fasciculi of which are separated hj round cells. Its internal coat is lined 
with flat endothelial cells e. The lumen of the vessel is filled with a fibrinous coagulum c, 
entangling lymph cells. X ^* 

Figure 47 is a longitudinal section of a small vein, the wall of which 
p is formed of a tissue infiltrated with round cells. At its internal 
portion there are some endothelial cells and the interior of the 
vessel is filled with a fibrinous coagulum c, surrounding the lymph 
cells. 
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Figure 48 represents an oblique section pf a vein obliterated in the 
same manner. The coagulum shows lymph cells and filaments of 
fibrin. 

These coagula are occasioned — as is true in all intense and destruc- 
tive inflammations — by a modification of the vascular wall. This 



Fig. 48. 




Obllqn* Mction of a Tela in » gmnnia, obliterated as in Fig. 47. p.p. Walls of the Tessel. 
«. Parietal endothelial cells, e'. Endothelial cell sitaated npon the snrface of a fibrinous coaga- 
lam, which entangles endothelial cells and pas corpascles. /. Free filaments of fibrin, g. 
Collection of lymph cells in the Tessel. X 900. 

permits the escape of the corpuscles ; the endothelial cells swell ; the 
circulation is interfered with ; the lymph cells are arrested in their 
movement ; and there is at first obstruction of the vascular canal and 
then coagulation of the fibrin. These coagula are rarely visible in 
gummata, except at the moment when the mortification which pre- 
cedes the elimination of the neoplasm occurs. 

In the second period, or that of softening, the cellular elements 
become granulo-fatty, the bundles of connective-tissue fibres sepa- 
rate, the elements, at first compressed between resisting fibres, are 
more easily displaced, becoming more mobile, and the tumor grows 
less dense. At this time the superficial layers of the skin are infil- 
trated with the same cellular elements, and are finally perforated. 

Figure 49 represents a naked-eye drawing of a preparation made 
by Chambard of an open gumma, in which the loss of substance has 
been considerable, and has left an empty cavity, the gummous tissue 
having been completely evacuated. Half of this cavity is represented 
at c; the walls, 6, are formed by the superficial layer of the skin, a, 
by the corium, and by the subcutaneous connective tissue, d. 

Figure 60 shows, with an enlargement of 8 diameters, that portion 
of the skin included between a and b in Figure 49. The rete muco- 
8um, a, is considerably enlarged, and sends between the lengthened 
papillse long epithelial prolongations, d; all the connective 
14 
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of the derm, c, is inflamed. In the portion J, and in all the region 
adjoining the perforation, the cells of the rete mucosum have under- 



Fig. 49. 




Section of half a gumma of the skin, natnral site. a. Surface of skin. e. Empty caTltj occv. 
pied by the soft part of the gumma which has been eliminated, e. Tissue of the derm. d. Deep 
portion of the derm and subcutaneous tissue which form the wall of the gummous cavity. 

gone marked inflammatory changes, with excavated cavities in the 
cells which may be seen under a higher power. All the superficial 

Fig. 50. 




Kepresents thai portion of Fig. 49 included between the letters a and ft. a. Much thickened 
rete mucosum of the cutaneous surface near the opening in the skin of the gumma. The skin is 
arrested at b. d. Rete mucosum extending between the much elongated papilln of the inOamed 
skin above the gumma. X 8- 

portion of the derm and of the epiderm has then been acutely in- 
flamed before the perforation occurs. That having taken place, the 
fluid and solid portions of the gumma are gradually discharged ; the 
superficial wall not breaking down, but remaining in situ over the 
open cavity. This phenomenon is easy of explanation : the wall from 
6 to e. Fig. 49j is composed of the derm of the inflamed skin, and is 
quite suflSciently resistant, as in all sclerosed connective tissue, to 
preserve its form. 

Tic evacuation of the gummous tissue goes on very slowly ; it may 
Iba * Hionth or even two months after the opening in the skin has 



J 



PHLBQMONOUS SYPHILIDBS. 



taken place. The condition is very analogous to that in the interior 
of a furuncle, the core or slough in' both cases being formed of bun- 
dles of connective tissue more or less disintegrated and filled with 
large numbers of cells. It is exuded in filamentous particles mixed 
with the fluid discharge. 

The inferior wall of the cavity adheres for a long time to the gum- 
mous tissue, since it is composed of exactly the same structure, and, 
even after the slough has been eliminated, there may still be seen, in 
the tissue which forms the bottom of the loss of substance, numerous 
obliterated vessels in the midst of a connective tissue infiltrated with 
cells. 

The process of reparation consists simply in the embryonic con- 
nective tissue becoming granulation tissue, growing from the surface 
of the cavity, and usually filling it with rapidity. 

The diagnosis of these tumors is easy ; they should not be mistaken 
for fatty tumors, sarcoma, fibroma, or cancer ; there might, however, 
be some doubt between a gumma of the heart and a tumor of another 
nature in the same region. 

Gummata which are open or about to open are very characteristic ; 
they are distinguished from cold or scrofulous abscesses by the 
fluctuation and the thicker and more abundant pus of the latter. The 
walls and base of a gumma are hard and resistant, while the skin 
surrounding a cold abscess is more flaccid, and is apt to be discolored. 
The cicatrices are often different, scrofulous scars being more fre- 
quently irregular or honey-combed. The prognosis of gummata is 
not grave when they are few in number, do not come prematurely, 
and are not of excessive size. Their appearance, three or four 
months after the chancre, almost invariably indicates a grave abnor- 
mal syphilis. 

[Phlegmonous Syphilides. — Occasionally, and especially in chil- 
dren, gummata soften with such rapidity as to bear a close resemblance 
to ordinary furuncles. Lancereaux quotes cases of subcutaneous 
tumors which softened or ulcerated with extraordinary speed, and 
Baumler refers to cutaneous gummata in infants with hereditary 
syphilis, which have been described by Rinecker as syphilis nodosa^ 
and anatomically examined by Virchow and Forster. They were pre- 
cisely like the furuncles of poorly nourished children, but their contents 
did not consist of a " core" of cellular tissue or pus, but of a muco- 
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purulent fluul, which contained chiefly granular detritus. The diag- 
nosis was made by the other signs of syphilis present. 

Barlow has reported' a case of numerous fumncular 
swellings occomng in a child of ten weeks, and distributed over the 
greater portion of the body. They ran an acute course, rapidly sup- 
puratdd Und dheharged pus, and before treatment was commenced 
were fallowed by extensive ulceration. Doses of one grain of gray 
powder three times daily, followed by mercurial inunction, rapidly 
cs&us^d their disappearance, as well as that of enlargements of the 
inguinal glands, the spleen, the liver, etc. Dr. Barlow believes that 
these were not ordinary furuncles, as they had no inflamed areola and 
discharged no core ; they were not the " scrofulides phlegmoneuses" 
of Hardy, a0 they were much more acute, discharged laudable pus, 
and healed more rapidly ; they were not ordinary gumma ta, as at no 
time was there any hard nodular mass to be felt, there was active 
iti|qmreriil^y not gradual breaking down, and there was never any re- 
absorption cvcTi under treatment. 

Por these reasons he prefers to describe the eriiption as a " phleg- 
monous sypfailtde," or a syphilitic phlegmon," rather than as sub- 
cutaneous gumraata. 

Subsequently Mr. Frederick Taylor gave details of two similar 
oases, occurring in children aged thirteen weeks and four months 
respeetively, md running a precisely parallel course. He calls 
attention to nn article by M. Bouchut,* in which multiple abscesses 
of cellular th^ne in undoubtedly syphilitic infants are said to appear 
tit i^flMill his4 nodules in the subcutaneous tissue, which soften 
iod fluctuate lut do not burst for perhaps two or three months; the 
pOi id small ia quantity, of a yellowish sanious character, and the 
opening leittfitili livid and fistulous for some time prior to closing." 
This description would, however, appear to apply very accurately to 
ordinary gummata, but the cases of Barlow and Taylor, as well as 
oihera of the aame character, which have been reported, were entirely 

!ClFB^iC7UUii Syphilides. — Syphilitic tubercles and gummata have 
mtmeroua ftnd striking analogies. They appear at the same stage of 
sypMltSi api tt the same clinical import, and are caused by the same 
patholog^tfll^feiliges ; the chief distinction being that the tubercles 
Pipeticial, only involve the derm, do not extend into 

P n^Uolpn Sitncet, Deo. 1876. ' Gazette des HopiUax, Aug. 1, 1876.] 
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the subcutaneous tissue and give rise to a less abundant cellular 
infiltration. 

Tubercular syphilides represent deep and enormously swollen 
papules, and are intermediate pathologically between the papule 
and the gumma. 

They appear as single, flattened pimples, attended with an indura- 
tion of the entire skin, from the superficial epidermis to the deepest 
layer of the derm ; they are sometimes isolated, sometimes in groups, 
and may be scanty or may invade the greater part of the body. Their 
favorite seat is upon the face, at the mucous outlets, upon the nose, 
ears, forehead, back, neck, and inferior extremities, especially the 
legs. 

There are two varieties, the dry and the ulcerating. Founiier has 
described them under the name of gummata of the skin, and he is 
correct in so far that their essential histological lesion is the same as 
that of the gummata — so that the latter might appropriately be called 
deep tubercles of the connective tissue. 

The dry tuberctdar syphilide is usually copper-colored like the 
papules ; the groups of thick flattened tubercles form segments ot 
circles or complete rings ; they are covered with thick scales, almost 
crusts, although there may be no ulceration of the skin, and healing 
may occur with the production of a white or pigmented cicatrix with- 
out any ulcerative process having taken place. The phenomena of 
deep infiltration by round cells, and of partial destruction of connec- 
tive tissue, and its transformation into cicatricial tissue, which take 
place openly when ulceration has occurred, may likewise be accom- 
plished beneath a skin which is intact or simply inflamed. It can 
easily be understood that such a process is one of long duration. 

The ulcerative tubercular syphilides are more grave on account of 
the abundant suppuration caused by them. They may be isolated, 
but are usually in groups, and often extend over considerable portions 
of the skin. I have examined microscopically a patch of syphilitic 
tubercles, and have found the entire derm packed with round cells, 
and the papillae hypertrophied and budding. Their surface was cov- 
ered with epithelial cells and pus corpuscles. The cells of the rete 
mucosum and corneous layers of the epidermis showed the lesions 
which have been dwelt upon in considering mucous patches — excava- 
tions, branching prolongations, etc. 

[The histology of gummata and tubercles consists in the formation 
of embryonal cells, which, in the former, the gummata, occupy a po- 
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sition deep in the derm, infiltrating the subcutaneous, connective and 
adipose tissues, and in some instances even involving the deeper 
structures, bone^ cartilage, etc. The tubercles are the same in their 
histological structure, but are limited more particularly to the skin, 
implicating the derm alone, and not affecting the subcutaneous tissue. 
This infiltration, together with the part involved, undergoes retro- 
grade metamorphosis, and is finally discharged as a slough. The 
bloodvessels included in the new formation are, at a certain time, 
obliterated by a coagulura in their lumen, which consists of lymph 
and endothelial cells and fibrin.] 

Tubercles, particularly those of the face, are often so prominent, 
have such a marked wine-red or violet color, and so thicken the entire 
skin of the visage that the eruption has been called leontiasis. The 
ears may even be deformed as in erysipelas. 

These tubercles give rise by their ulceration to extensive loss of 
substance, occurring at first at separate points, but uniting and follow- 
ing the circinate form of the eruption. The ulcerations are deep and 
abrupt, with red, inflamed, sometimes much hypertrophied edges, and 
occur in thickened and indurated skin, infiltrated with small cells. 
This form of tubercular syphilide often assumes a perforating char- 
acter, penetrates the nasal septum and alae, the lip or the ear, or in- 
volving the bridge of the nose, occasions the necrosis and loss of 
bone or cartilage which not infrequently cause a depression or falling 
in of that organ. 

[The disease for which an ulcerating tubercular syphilide is most 
likely to be mistaken is lupus vulgaris, which is a cellular new growth 
resulting in various papular or tubercular patches which are usually 
followed by ulceration. It has no relation with syphilis, and should 
be carefully distinguished from it, as the treatment beneficial in one 
case is useless or absolutely harmful in the other. The main diag- 
nostic points may be tabulated as follows : — 



TUBBBCDLAB StPHILIDB. 

Occur* chiefly among adults. 
CoHHiderable infiltration of skin. 
Tubercles opaque, and of a deep brown- 

Iflh-red color. 
Tlie characteristic ulcer produced in a 

month or two. 

Vhmtt uHuall/ distinct. 



Lirpus Vulgaris. 

Occurs commonly in jonng persons. 
Not so marked. 

Tubercles often translucent and lighter 
in color. 

The same amount of ulceration would 
require several months or even years 
for its development. 

Ulcers apt to be confluent. 
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TUBBBCULAR StPHILIDB. LuPUS VuLOABIS. 

Ulcers deep and extensive. More snperficial and involving smaller 

area. 

Ulcers small, circular, punched out. No regular form, nor perpendicular 



Secretion copious, sometimes offensive. Secretion slight, inoffensive. 

Crusts bulky, greenish. Crusts thin and dark colored. 

Scales irregular in shape and attach- Scales arranged more regularly, attached 
ment. in the centre, and loosened at the 



Cicatrices soft, white, circular. Cicatrices distorted, irregular, puck- 

ered. 

History and concomitant symptoms pf No such history except as a coincidence, 
syphilis. 

Local treatment ineffective. Internal Eruption disappears only under very 
specific treatment effects a cure. active local treatment.] 

When either these tubercles or gummata or deep ulcerating pustu- 
lar lesions are seated in the neighborhood of bones, as in the subcu- 
taneous tissue of the scalp, or over the sternum, tibia, ulna, etc., it 
often happens that the periosteum is altered in the same manner as 
the skin. 

There are still to be considered those grave eruptions which, 
whether primarily pustular^ ulcero-crustaceous, tubercular, or gum- 
mous, give rise by their confluence to the enormous serpiginous 
ulcers of the lower extremities, back, shoulders, etc., which are occa- 
sionally seen in hospital wards. 

These syphilides are of extreme and dangerous importance on 
account of the depth of the ulceration, the extent of the affected 
region, the free suppuration, the difficulty of cure, the tendency to 
relapse, and the cachexias of the patients; they usually occur at a 
period remote from that of infection, and are rare as compared with 
the whole number of infected persons. 

Although this is the general rule, there are yet numerous excep- 
tions. As has already been mentioned, the lesions of syphilis do not 
always succeed one another in entire accord with the artificial division 
into distinct periods, which is made and followed for convenience in 
study and description. The very first symptoms of syphilis may be 
deep, generalized, pustular or ulcerating eruptions, which have been 
variously named, but which are none other than those just described, 
only following immediately a^^er the chancre instead of being sepa- 
rated from it by an interval of many years. 

Such eruptions are usually more widely distributed than the late 
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sjphilides, and they occur at a time when all the glands are involved 
in the general infection incident to the onset of syphilis ; ordinarily 
when these same symptoms appear, the lymphatic glands are no longer 
either indurated or hypertrophied. The general symptoms, fever, 
prostration, osteocopic pains, etc., are much more intense than usual. 

These early grave syphilides — or the " syphilides d'embl6e" — are 
divided by Bazin into two varieties: 1st, a vesiculo-pustular form 
characterized by rupial bullae or ecthymatous pustules, which spread 
rapidly, suppurate profusely, and are covered by thick yellowish or 
brownish crusts ; this lesion^ owing to the abundance of the suppura- 
tion, conjoined with involvement of so large an extent of cutaneous 
surface, may of itself produce profound cachexia and death, and such 
cases have been observed and recorded ; 2d, there is a gangrenous, 
ulcerating, tubercular variety, in which the eruption is complicated 
by mortification affecting the centre of the ulcer, and causing great 
loss of substance. [Hardy says that this is due to an endo-arteritis, 
which completely obliterates the vessels. He reports cases of this 
character, and has made preparations demonstrating the affections of 
the arteries.] The sloughs are separated by the suppurative process ; 
8d, Dubois has described in addition a malignant, ulcerating tubercular 
variety in which very deep serpiginous ulcers occur, and are rebellious 
to treatment. 

Between these syphilides of excessive gravity, and the successive 
eruptions or the single eruption of an erythematous or papular syphi- 
lide, which may be observed in light cases of the disease, and which 
often constitute the entire symptoms, there exist numerous interme- 
diate conditions. Thus eruptions of large lenticular papules, or of 
thick papulo-squamous patches, are often seen to follow closely upon 
the primary lesion, and resist treatment for six months or a year. 
Such cases seem to connect the mild or common form of syphilis with 
the grave or malignant disease. 

General Considerations regarding Syphilitic Eruption. — 
In the last two chapters all the syphilitic cutaneous eruptions have 
been described, and it is seen that, with the exception of the "syphi- 
lides d'embl6e" which do not conform to the general rule, they are 
deep, grave, and also more localized in direct proportion to their age. 

The lesions of the skin in syphilis do not differ markedly, as re- 
gards the anatomical changes, from the same lesions observed in 
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papules, pustules, bullae, etc., due to other constitutional conditions 
or to local irritants. 

The lesions which have been described, do not permit, from a histo- 
logical point of view, an explanation of the assumption of a particular 
form, the involvement of a certain region, or the symmetrical or 
irregular distribution of any special eruption. In this as in all other 
diseases, we are compelled to stop short of a knowledge of the origi- 
nal or essential cause. We may accumulate facts, study them in all 
their details, and discover anatomical and physiological reasons for 
the phenomena observed with the naked eye. Possibly with new 
and more nearly perfect methods further advances will be made ; 
possibly, also material lesions or functional disorders of nerves will 
be found to explain the regular and symmetrical distribution of some 
of the eruptions. It is, however, essential that we should not conceal 
the unavoidable limit of our knowledge, or ignore that which now 
escapes our best efforts and methods. 

The study of minute histology, practised with high powers, teaches 
that the phenomena which are most general and are common to the 
greatest number of cutaneous eruptions — the modifications of nutri- 
tion,of cell proliferation,of the migration of cells — are nearly identical, 
except in intensity, whether observed in papules, vesicles, pustules, or 
tubercles. These dissimilar eruptions, whether syphilitic or due to 
other causes, do not differ among themselves when studied under 
high powers, so much as one would on d priori grounds be led to 
suppose. It is not, however, the microscopic examination which de- 
termines the nature of eruptions. As Edmond Langlebert has said : 
In cutaneous pathology as in natural history, it is the form and not 
the intimate structure of tissues which constitutes the species. 

Upon this point, I am entirely of his opinion, but it does not follow 
that we should not seek to discover with the aid of instruments more 
delicate and precise than the unassisted eye, the form and course of 
these eruptions which it has been thought important to study carefully 
under low powers. In this manner it is possible to determine exactly 
the changes in form and relation of the different layers of the skin ; 
the precise limit of the lesions not only upon the surface, but also in 
depth ; the pathological modification of each of the constituent parts, 
the epidermic layers, glands, papillae, derm, etc. ; the seat and the 
nature of abnormal growths ; or in a word we are thus enabled to 
give a precise description of each of the elementary cutaneous lesions 
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from its onset to its acme, and, again, to the termination of the re- 
parative period. 

This sort of descriptive anatomy is not only more exact, hut, also, 
simpler and more satisfactory than that which confines itself to the 
surface. As the study of symptoms and the investigations of pathology 
intermingle in these cases, the best methods at our disposal should of 
course be carefully employed, and it may be added, that it is as im- 
possible to teach cutaneous pathology as any other branch of pathol- 
ogy, without begifLning with an anatomical description of lesions as 
examined microscopically. The diagnosis of these elementary lesions 
is the basis of the broad distinction between diseases. 

The histological study of the modification undergone by isolated 
and individual elements in cutaneous eruptions, is no less useful from 
another standpoint. While an examination under a low power shows 
the differences which separate a given species frpm one allied to it — 
as, for example, a papule from a pustule — and makes them better 
known in all their details, at the same time the analysis of the modi- 
fications of nutrition, and the emigration of cells shows the strong 
resemblances between species nosologically distinct, and the univer- 
sality of the pathological laws which govern them. For example, 
the formation of peri-nuclear cavities in cells, the division of the 
nuclei, the formation of round cells or of pus corpuscles, is the same 
in the investing epithelium whether it covers a papule, a pustule, a 
mucous patch, or some form of tumor near the cutaneous surface. In 
the same manner the formation of small abscesses or islets of pus cor- 
puscles in the superficial layers of the epidermis is identical in all its 
main features in a chancre, a mucous patch, a syphilitic or variolous 
pustule. 

Again, the transudation of white blood-cells and their infiltration 
between the fasciculi of connective-tissue fibres is the same in the 
hard chancre, the soft chancre, the papule, and the pustule. It is 
the evolution, the more or less intense degree of inflammation, the 
topographic distribution of the lesions which determine the species. 
The more the elementary lesions of nutrition are studied with high 
powers, the more we find ourselves occupied with phenomena of gene- 
ral pathology applicable to a great number of different conditions. 
The manner in which cells are affected by very dissimilar maladies is 
in fact very limited and but slightly variable. The study of these 
general phenomena is, however, essential to a philosophic conception 
of the pathology of the disease in question. 
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It has been shown how the process by virtue of which a mucous 
patch exudes a transparent liquid filled with round cells, is the same 
as that which causes the exfoliation of the superficial epidermis, and 
the formation of scales in a dry papule, and in a higher degree of 
intensity, or a more advanced stage produces the suppuration of an 
acne pustule or the ulceration of an ecthyma. Other modifications 
of the same process have been considered, as the suppuration which 
occurs in certain cases under crusts, or even without the loss of the 
Malpighian, or corneous layers of the epidermis. These examples 
could be indefinitely multiplied by contrasting the lesions of diphthe- 
ria, and the formation of false membranes with those of mucous 
patches, by showing the analogy between the connective-tissue in- 
flammation in papules, and that which occurs in pustules, etc., but it 
would invoke needless repetition. The principles have been fully set 
forth — the corollaries are almost self-evident. 

[The clinical characteristics of the group of cutaneous syphilides 
may be stated as follows: — 

1. General or constitutional symptoms are usually absent, with the 
exception of the syphilitic fever which precedes or accompanies the 
early eruptions. 

2. Additional evidences of syphilis will usually be found, and 
should carefully be searched for. The chancre, its cicatrix or its 
induration, the buboes, sore throat, baldness, mucous patches, etc., 
if an early eruption be in question ; osteocopic pains, nodes, and other 
bone lesions in the later stages. 

3. The eruptions, especially the early ones, are apt to be poly- 
morphous, or to present at the same time a variety of forms of cuta- 
neous lesion, macules, papules, and pustules, being usually inter- 
mingled. This is due to the chronic, slow evolution of the disease 
which permits of the development of new symptoms during the 
gradual fading of previous ones. 

4. The patches of eruption are apt to have a rounded or crescentic 
form, due to the anatomical arrangement of the cutaneous capillaries, 
and when seated upon the extremities occupy the side of flexion, the 
anterior surface of the forearm, the palm of the hand, the sole of 
the foot, etc. 

5. The characteristic color of the syphilitic eruptions is a yellowish- 
red, usually described as "coppery." Its peculiar dusky tint is due 
to the absence of the active hypersemia and arterial excitement which 
usually exist in the non-specific eruptions, the color of syphilides 



220 



SYPHILIS. 



being the result of slow changes in the coloring matter of the blood 
which has exuded under pressure, and not the accompaniment of 
acute inflammation. 

6. There is an absence of pain and itching which is very distinc- 
tive, and which is also due to the non-inflammatory character of the 
eruption. It is quite common to find patients who were not aware of 
the presence of an extensive syphiloderm until their attention was 
directed to it by the surgeon. 

7. The early eruptions are contagious, superficial, general, and 
symmetrical, indicating by these characters the involvement of the 
blood, to which they are due. 

8. The later eruptions are not contagious, are irregular in distribu- 
tion, extend to the cutis vera, or beneath it into the connective tissue, 
and are described as local lesions or sequelae following the acute or 
secondary stage, and due either to relapses in parts previously dis- 
eased, or to new growths resulting from changes effected by syphilis. 

9. The early eruptions are frequently scaly, the pressure of the 
cell proliferation, which is always present, cutting off the supply of 
nutriment to the superficial epidermic layers, which accordingly dry, 
desiccate, and are exfoliated. 

10. The scales are whitish, superficial, and usually not adherent, 
there being no plastic or inflammatory exudation to fasten them to 
the subjacent part. 

11. The later eruptions have thick irregular or imbricated crusts, 
often occur in groups, and leave scars even if no ulceration has 
occurred. 

12. Ulcers resulting from the breaking down of syphilitic deposits 
have rough abrupt edges, are irregularly crescentic or circular in 
shape, covered with an unhealthy greenish-yellow secretion, and, as 
a rule, are painless. 

18. The cicatrices caused by syphilis are at first pigmented, then 
whitish, shining, rounded or radiating and depressed below the level 
of the surrounding surface — they often show very small apertures, 
the sites of pre-existing follicles. 

14. The therapeutic test in all very doubtful cases is an extremely 
valuable one, although it should be necessary to resort to it only in 
extremely exceptional instances. The amenability of nearly all the 
cutaneous symptoms to well-directed specific treatment often renders 
this test very conclusive.] 
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Treatment of Syphilides. — The beneficial and often surprising 
action of mercury in syphilodermata is shown in an undeniable 
manner. The employment of this remedy, which may be adminis- 
tered in pills of the protiodide, as the bichloride in Van Swieten's 
solution, in Sedillot's pills, by inunctions, vapor baths, or hypodermic 
injections in doses proportioned to the extent and gravity of the 
symptoms, is unquestionably indicated by the clinical evidence. 
Under its use, for example, the blood-red or copper color of the pap- 
ular eruption becomes lighter, and gradually disappears, as do also 
the small tumors themselves, leaving behind them only a discolora- 
tion. Nothing in therapeutics is more apparent than this action. If, 
in an obstinate papular or pustular syphilide, mercury be given in 
sufficient quantity to produce mild salivation, the disappearance of an 
eruption which had, perhaps, lasted for months, is often brought 
about in a week or ten days. No one denies this fact, but it is 
asked — what is the advantage of administering mercury in the benign 
and self-curable cases of syphilis ? In such cases Diday does not 
employ this drug, which he reserves for obstinate and severe syphi- 
lides. Bespr^a, faithful to his conviction that the syphilitic virus 
should be permitted to eliminate itself uninterruptedly by means of 
the cutaneous eruptions, which, he thinks, should no more be inter- 
fered with than those of scarlet fever or smallpox, gives nothing except 
possibly some ferruginous tonic. 

It should first be decided whether it is good practice to treat the 
secondary symptoms of syphilis with mercury — not only as regards 
the immediate results, which are excellent beyond question, but also 
in relation to the tertiary symptoms, which are the most to be 
dreaded ; will they be hastened or delayed, will they be graver and 
more numerous, or more benign and rarer, if mercury be administered 
during the secondary stage ? These are the vital questions. 

Jullien has endeavored to reply to them in a statistical essay* pre- 
pared with great care, and based upon numerous observations : 1, in 
cases mercurialized upon the appearance of the chancre ; 2, in cases 
treated during the secondary epoch ; and, 3, in cases treated expect- 
antly, and allowed to proceed to their natural evolution. The ter- 
tiary symptoms were the least severe in the last class, and the most 
extensive in the second. 

I LoniH Jullien, Resercbes statiatiqaes snr T^tiologie de la Syphilis tertiare. 
Paris, 1S74. 
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What is the value of this conclusion from statistics ? If it be ad- 
mitted as it stands, and especially if Diday's assertion, that the grave 
lesions are more frequent in individuals put under the influence of 
mercury upon the appearance of the initial lesion be accepted, it is 
evident that mercury should not be prescribed. It must be remem- 
bered, however, that Jullien has derived his statistics from observations 
upon patients who were admitted to the hospital to be treated for tertiary 
symptoms, and has divided them into three series. Even if we should 
admit the general rule that patients who had been mercurialized 
during the secondary stage developed the most severe tertiary 
lesions, we would still wish, before drawing any conclusions, to 
know the proportion of cases in which any tertiary symptoms ap- 
peared in those not treated at all. That is, we would ask if there 
were not a greater number of patients treated during the secondary 
stage, who escaped the tertiary period absolutely and altogether, 
than there were among those not treated ; or, in other words, does 
not treatment during the early stages usually efiectually prevent later 
developments 

Jullien has collected 208 cases of tertiary syphilis; 59 of which 
had been without treatment, and 149 mercurialized ; but it is unques- 
tionable that careful inquiry results in assigning many more cases of 
tertiary phenomena to the category of natural or untreated syphilis 
than to the class of those who have taken mercury, although the latter 
includes the large majority of all syphilitics. If it be considered as 
proven that syphilis after treatment with mercury only rarely gives 
rise to tertiary symptoms, it undoubtedly becomes necessary invari- 
ably to give mercury during the secondary stage, even at the risk of 
having exceptionally some graver lesion than if the disease had been 
allowed to develop naturally. 

In the wards of the Lourcine Hospital we give mercury in small 
doses during the light secondary syphilides, a pill of half a grain of 
the protiodide or a teaspoonful of Van Swieten's solution in milk, for 
syphilides of average intensity, and double that, with or without 
inunctions in the graver forms, stopping before salivation is produced. 
We do not give mercury as a prophylactic, because we are not per- 
suaded that it prevents the return of the syphilides. When we are 

1 In his excellent Traits pratique des Maladies vSn^riennes, Jullien is not so 
positive as in his statistical researches, and does not pretend to regard his theory 
as iucontestably established. 
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dealing with grave precocious syphilides, or with tertiary syphilides, 
pustular or tubercular, we associate with the mercury the iodide of 
potassium, or give the iodide internally and the mercury by inunction. 

The local treatment of the grave syphilides consists in lotions of 
corrosive sublimate, and of the pustular, crustaceous or ulcerative 
tubercular forms in dressings of the mercurial plaster or with iodoform. 

[The treatment of the cutaneous manifestations of syphilis usually 
adopted in this country is in the main that recommended by the 
author, but so far as we know, the majority of syphilographers here 
prefer to administer mercury in small continum% doses extending 
over eighteen months to two years. (See Chapter XIV.) The argu- 
ments of Jullien, based upon hospital cases which have already de- 
veloped tertiary syphilis, are such manifest examples of the post hoc 
ergo propter hoc method of reasoning that they do not seem worthy of 
serious refutation. If this were required, however, it would be found 
in a paper of Fournier,* who has recorded forty-seven cases of tertiary 
syphilitic epilepsy, of which forty-five went through the secondary 
stage with exceptionally few and mild symptoms, t. they were 
cases in which mercurial treatment was employed not at all, or for 
but short periods, as recommended by Diday* and Jullien.' We be- 
lieve that no recognized authority in America, at the present day, 
teaches that the proper administration of mercury during the secon- 
dary stage increases one iota the patient's liability to tertiary symp- 
toms. On the contrary, there is every reason on both clinical and 
theoretical grounds to feel confident that such mercurial treatment 
vastly diminishes the probability of subsequent difficulty. 

The local treatment of the syphilodermata is of secondary import- 
ance, but should not be entirely neglected. The papular and scaly 
syphilides, especially those of the palms and soles, should be stimu- 
lated by the use of oleate of mercury, or ointment of the nitrate or 
red oxide of mercury ; ulcers should be cleansed carefully and dressed 
with similar ointments or with iodoform or calomel ; the scabs of rupia 
should be softened with oil or poultices; serpiginous or phagedenic 
ulcers should be stimulated or cauterized, etc. etc.] 

[' De r^pilepsie syphilitique tertiarie. L« Progr^s Medical, Dec. 18, 1875. 

* Maladies Vdn^rieDnes et cutan^es, p. 266. 

* Maladies VSn^riennes, p. 633.] 
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CHAPTER VIIT. 

TERTIARY LESIONS OP THE MUCOUS MEMBRANES— SYPHILIS OP THE 

MUSCLES. 

Tertiary lesions of the genital macons membranes — Tertiary lesions of the month 
— Superficial or cortical glossitis — Deep glossitis — Gummata of the tongue- 
Diagnosis of lingual })Soriasis, smokers' patches, tubercular and epithelioma- 
tous ulcers — Gummata of soft palate, tonsils, and posterior wall of pharynx — 
Diagnosis from the scrofulides — ^Muscular syphilis — Contraction of the biceps 
— Gummata of the muscles in general, and particularly of the heart. 

The tertiary lesions of the mucous membranes are often the con- 
temporaries of the late cutaneous sypbilides, and present numerous 
analogies with the latter in their location and their anatomical forma- 
tion. 

They are characterized by tubercular growths invading the inferior 
portion of the mucous membrane or extending beyond it, and by 
gummata precisely similar to those just described. They are always 
or nearly always ulcerative, but are not covered by crusts, owing to 
the facility with which the accumulated secretions, purulent and epi- 
thelial, are detached from the surface continually bathed in mucus. 
Thus, in cases where upon the skin there would be a scab, upon the 
mucous membrane there is found an ulcer discharging pus more or 
less freely. 

Like the deep syphilodermata, they are usually limited and local- 
ized, for, as the disease grows older, its formations, instead of being 
extended and superficial, select their favorite locality, and deeply 
involve and destroy its tissues. 

The mucous membranes usually affected by tertiary lesions are 
those of the genital region in both sexes, of the tongue, uvula, soft 
palate, isthmus and posterior wall of pharynx, the tonsils, pillars of 
the fauces, and posterior nares. 

Tertiary Lesions of the Mucous Membrane op the Genital 
Organs. — In the male these are seated upon the glans, the fraenum, 
the reflected portion of the prepuce, and at the external meatus ; in 
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the female upon the labia majora and minora, the urethral orifice, 
the clitoris, the entrance of the vagina, the neck of the uterus, and 
the anus. 

They consist of ulcerations due to tubercles or gummata. 

Upon the glans their progress is the same as in the elementary 
lesions of the skin, and they often appear around its circumference as 
small, painless, excavated, suppurating ulcers, more or less deep and 
indurated at the base. The patients believe that they have con- 
tracted a chancre, and if they have previously had a chancre, and 
constitutional syphilis, which they will almost invariably describe, one 
may be led to believe that a return of the initial lesion or a case of 
second infection is under observation. An interesting fact, and one 
upon which Foumier lays great stress, is that this tertiary lesion 
frequently occupies the site of the originfil chancre. 

It is difficult to diagnose such an ulcer from an indurated chancre 
merely by the local signs, but the information communicated by the 
patient will usually resolve all doubts. It is also sometimes quite 
(^fficult to distinguish it from a soft chancre, but auto-inoculation will 
determine this point. Tertiary ulcerations of the glans appear on the 
average about five to eight years after the infecting chancre. 

Gummata of the glans are sometimes seen in the form of pea- or 
bean-shaped nodes which break dowti into ulcers, sometimes as dif- 
fused hard patches which likewise ulcerate. 

These gummata should not be confounded with furuncles, which, 
as Mauriac has shown, may occupy the same seat, but run their 
course much more rapidly. The orifice of the urethral canal may 
be involved in tubercular ulceration, and the skin of the penis some- 
times contains true gummous tumors. 

There is a lesion of the cavernous body which is worthy of men- 
tion, and which may be either syphilitic or traumatic. This consists 
in the presence in its substance of small, hard, painless, unilateral, 
fibrous tumors, which may partially atrophy under the influence of 
iodide of potassium if they are due to syphilis ; they also produce 
during erection a curvation or bending — chordee — of the penis, owing 
to their non-participation in the general tumefaction of the erectile 
tissue. 

Tertiary ulcerations of the vulva have generally a rounded form — 
oval or circular; they affect a greater extent of surface than the 
corresponding condition in the male, which accords with the greater 
extent of the vulvar mucous membrane as compared with that of the 

15 
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glans, and with the more considerable development of the mucous 
patches of the vulva compared with the same lesions in the male. 
Their usual seat is in the fourchette or upon the labia , where they 
often assume the shape of the segment of a circle. 

The neck of the uterus is frequently attacked by ulcerating tuber- 
cular syphilides, but the ulcers do not differ noticeably from other 
deep ulcerations occupying the same region, and due to non-specific 
causes. Limited or diffused gummata of the vulva, of the labia 
minora, and of the clitoris have been observed. Fournier denies the 
existence of gummata of the neck of the uterus. 

Tertiary Syphilis of thb Mouth. — The aflfinity of syphilis for 
the buccal mucous membrane is well known. The tubercles and gum- 
mata which frequently occur there are of different aspect according 
as they are seated upon the tongue or the palate. 

Tertiary glossitis is usually easy of recognition, owing to the 
facility with which the tongue can be inspected and palpated, as well 
as to the subjective symptoms — the difficulties in mastication and 
articulation — which call early attention to it. Following Fournier, 
who has published an excellent monograph upon this subject, we may 
divide it into a sclerotic glossitis, which may be superficial, deep, or 
even generalized, and into a gummous glossitis, which may also be 
either superficial or deep, submucous or muscular. 

Superficial or Cortical Glossitis consists in a circumscribed 
oval or circular thickening of the submucous cellular tissue, or else 
it is found in extensive patches. 

This thickening is due to an infiltration of cellular elements into 
the fibrous tissue between the lingual muscles and their epithelial in- 
vestment. It produces a greater or less number of indurations which 
may be easily recognized by digital palpation, and the surface of 
which is smooth, of a cherry or dusky-red color, dry, glossy, and 
neither eroded nor ulcerated. 

Figure 51 shows a section of a preparation of this variety of ter- 
tiary glossitis seen under a low power. The papillae do not form 
separate elevations showing themselves on the surface by a sinuous 
line of epithelium. The epithelial surface is, on the contrary, uniform, 
or is depressed at the seat of the fissures. Below this layer the 
papillae, are few, isolated, and nearly normal, the only observable 
anatomical modification being the absence of the epithelial element 
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of the filiform papillae which should exist upon the dorsum of the 
tongue. It is to this circumstance that we find the explanation of 
the smoothness of the surface of the tongue, which is not due to the 
destruction of the papillae, as claimed by Foumier, since the papillary 

Fig. 51. 




Section of a tertiaiy Byphllide of the tongae. a. Epithelial coyering. b. Papllln of the 
tongue, e. Deep farrow, e. Thickened counective tissue, v. Vessel, tn, m. Fasciculi of 
m oscular fibres of the tongue. X 10. 

fibrous tissue has undergone no change ; but it results from a detach- 
ment of the corneous layer of the epithelium, particularly on the sur- 
face of the filiform papillae, leaving the remainder of the epithelial 
covering remarkably smooth. The papillae buried beneath this layer 
are not defined upon the surface by corresponding elevations. The 
connective tissue between the epithelium and the muscle, tti, is much 
thickened by infiltration with small cells, as occurs in all chronic in- 
flammations of this sort. The numerous vessels traversing the con- 
nective tissue are not notably affected. This superficial glossitis 
comes on with slowness, and often persists for years. 

Deep Glossitis (lobular glossitis, lingual cirrhosis) attacks the 
muscular as well as the mucous layers of the tongue, and causes a 
greater or less swelling of the entire organ, which not only thickens 
it from below upwards, but enlarges it in its transverse diameter, and 
causes a rough, lobular, or mammillated condition of its surface. The 
lobules are separated from one another by depressions or fissures from 
one to three millimetres in depth, and are distributed with more or 
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less regularity , usually over the median portion of the tongue. They 
may, however, occupy its border. The mucous membrane is always 
smooth, even, and of a deep red hue.* 

These two forms of glossitis, the deep and the superficial, may be 
accompanied by erosions, or even actual ulceration, of mechanical 
origin, due to the irritation of tobacco-smoke, or to the presence of 
decomposing alimentary particles in the fissures. The erosions are 
bright-red in color, and do not present the deeper hues, the extensive 
loss of substance or the sloughing base characteristic of syphilides. 
Gummata may, however, at any time supervene as an advanced stage 
or a complication of the condition. 

Most frequently the deep glossitis and the lobular condition of the 
tongue are found in the region of the lingual V (the circumvallate 
papillae). 

When this sclerotic glossitis is not complicated with gummata there 
is no deep ulceration, but simply erosion due to accidental irritation. 
Foumier lays stress upon the deep-red color and the smooth, even 
surface of the mucous membrane. The analogy between this lesion 
and that found to exist in superficial glossitis leads to the belief that 
the filiform papillae are simply deprived of their superficial corneous 
epithelium, and that the enlarged papillae, which are thickened by the 
presence of newly-formed cells, are buried beneath the general epi- 
thelial layer. 

Foumier has recorded a case of widely spread sclerotic glossitis, 
in which the whole tongue was measurably hypertrophied. This 

[1 Dr. Ch. Manriac has published an interesting accoant of this affection (see 
review in Le Progris M^dical^ 1877, No. 45, p. 853), which is rather rare, and 
not very well known. It is in character similar to syphilitic sarcocele, and 
consists of a sclerotic inflammation of the fibrous partitions separating the delicate 
muscular fasciculi of the organ. The affection begins always on the dorsal sur- 
face, at first being superficial, and then invading the deeper tissues. It is more 
frequently met in men than in women, and perhaps has some connection with the 
use of alcohol and tobacco. There appears to be a hypertrophic and an atrophic 
period. In the former the enlarged, hard, and painful tongue presents on the 
dorsal aspect hollow furrows filled with macerated epithelium. There are noticed 
large papillsB, and often ulcerations, at the points where the tongue touches the 
teeth, or in the bottom of the above-mentioned furrows. The second stage is that 
of retraction of the new tissue, and then there occurs a deep antero-posterior fis- 
sure, with several irregular fissures. Finally, as atrophy progresses the organ 
becomes smooth and shining, is divided into little lobules, and gives the sensation 
of a tongue made of wood. Specific treatment is seemingly of some service In the 
early stages, but is entirely useless when the disease is advanced.] 
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hypertrophy of the fibro-muscular tissue being separated into two 
equal parts upon the dorsum by the much depressed median longi- 
tudinal fissure. 

[Parrot has called attention^ to a syphilitic affection of the tongue, 
usually hereditary, which he calls " desquamative," and which begins 
at the tip of ihe organ or along its edges as a small, whitish, rounded 
patch about an eighth of an inch in diameter, and covered with thick- 
ened epithelium. Soon afterwards, the epithelium is shed in the cen- 
tre of the patch, and it then appears as a whitish ring surrounding a 
red spot. Many of these circles then appear and by coalescence form 
irregularly curved lines, the concavity of which is generally directed 
forward. 

A portion of the tongue is usually left unaffected, but before one 
patch has disappeared another begins, so that the disease may last 
for long periods. 

The diagnosis is made upon the following considerations: The 
disease is essentially one of childhood ; it occurs from one to ten 
years of age, the period when congenital syphilis is most active ; it is 
associated with other specific symptoms (the writer found them in 
28 out of 31 cases) ; it has many points of resemblance to cutaneous 
syphilis, as it appears in patches, with concentric edges, desquamates, 
returns in successive crops, etc. 

In scarlatina, the tongue is rapidly and entirely denuded of epi- 
thelium, and is of an intense red ; in thrush the desquamation does 
not take place in zones, and the microscope reveals the spores of the 
parasite ; aphthse do not usually extend beyond their first limits. 
Psoriasis, mucous patches, etc., are rarely or never found on the 
tongues of young children. 

Parrot thinks the tongue is the seat of this disease instead of other 
portions of the buccal cavity on account of its rich blood-supply and 
physiological activity, ^'conditions which favor diathetic manifesta- 
tions." 

Martin, who examined microscopic sections of three tongues, 
found swollen and thickened epithelium ; the cells of the Malpighian 
layer undergoing active proliferation, the papillse and adjacent por- 
tions of the derm filled with lymph corpuscles. He believes the 
corium to be the tissue primarily affected, and thinks the symptoms 
which have been described are consecutive. 

The treatment should be systemic, and is very efficacious.] 

\ 

[I Le Progrds Medical, No. 11, 1881.] 
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GuMMATA OF THE ToNGUE are sometimes mucoas, sometimes sab- 
mucous, or muscular in their origin. 

The mucous gummata are of the size of a pea or a cherry-stone, 
single or multiple, and often in groups. They begin as small, hard 
tumors beneath the epithelium, and their softening, their discharge 
through a small aperture, their excavated appearance and character- 
istic base do not differ from those of other gummata ; this is also true 
of their duration and of their mode of healing. 

The deep or muscular gummata are larger ; they are seated in the 
lingual muscle, extending often into the submucous connective tissue, 
and may occupy either the lateral or median aspects of the tongue, 
or may affect its tip, its base, or its edges. They reach the sise of a 
hazel-nut, and are either single or in groups of from two to six, or even 
more. They open by what is at first a very narrow, scarcely visible 
channel, which enlarges or extends in the direction of the muscular 
fibres ; the gumma ulcerates in the same manner as when situated 
beneath the skin. Naturally the tongue is tumefied in proportion to 
the size of the gummata, and of their tendency to confluence. Four- 
nier has recorded in his Mdmoires three gummata seated upon the 
tongue of a patient of Horteloup, and each of which was the size of 
an almond with its long diameter directed longitudinally. 

In those rare instances in which the gummata are extremely volu- 
minous and confluent, there is prolapsus of the tongue, dribbling of 
saliva, impossibility of mastication, etc. Cloquet cites a case, believed 
at first by several physicians to be one of cancer, in which the tongue 
protruded from the mouth, and hung three inches below the chin. 
Under mercurial treatment a complete cure resulted in a little more 
than two years. * 

Another rare form results in serpiginous ulceration of the tongue. 

The duration of these conditions when abandoned to themselves is 
indefinite ; but when treated by mercury and iodide of potassium, or 
by the latter alone, they often disappear with surprising rapidity, 
though relapses may occur in after years. 

In all of these affections of the tongue it is rare to find enlarged 
cervical or submaxillary lymphatic glands, which have resulted from 
the lingual lesions, and the same is true of gummata or of deep ulce- 
ration of the pharynx. 

The differential diagnosis of syphilitic diseases of the tongue is one 
of some importance, especially in regard to non-syphilitic affections 
which simulate them. It would not be a matter of great moment if 
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a superficial sclerotic glossitis were mistaken for a case of chronic 
mucous patches. The latter, as previously mentioned, are variable in 
appearance. At first superficial, seated possibly on the edges of the 
tongue, where they are opaline, and often slightly ulcerated, or per- 
haps on the dorsum, where they are large and smooth, they may, par- 
ticularly in smokers, be prolonged for months or years, and show 
decided induration of the base. In such cases there is but little real 
difference between these and a sclerotic glossitis. 

Other lesions, however, it is much more important to recognize. 

a. Psoriasis of the tongue closely resembles mucous patches and 
superficial glossitis, both in its pathological anatomy and in the lesions 
produced in the dermo-papillary layer, as it causes a chronic inflam- 
mation with thickening of the mucous corium. 

This thickening, however, is less marked and less indurated, and 
the modifications of the epithelium which is shed are very distinctive. 
The surface of the mucous membrane in psoriasis is neither smooth 
nor red, but is covered with thick layers of epithelial cells which 
form a whitish glazing. This coating of desquamated epithelium 
infiltrated with fluid assumes irregular forms, and often extends over 
a large portion of the dorsum of the tongue. 

The name of psoriasis given to this disease in France, would lead 
to error if it caused the belief that its external appearance at all re- 
sembled that of cutaneous psoriasis. This latter affection is a pro- 
tracted, and in certain cases almost incurable disease. It may be 
only the first stage of epithelioma, and result in that ulcerating cancer 
of the tongue which is so rapidly fatal ; or it may develop into 
patches of superficial epithelioma, such as TrSlat has removed with ap- 
parent success. 

In any case an examination of the layers of desquamated epithe- 
lium in psoriasis will render the diagnosis certain. 
* b. The opaline patches of tobacco-smokers, very superficial lesions 
without induration of the mucous corium, are more likely to be con- 
founded with mucous patches than with tertiary glossitis. They 
generally consist of grayish, non-ulcerated spots, upon the internal 
surface of the cheeks or upon the mucous membrane at the comers of 
the mouth where the point of the cigar acts as an irritant. This 
superficial stomatitis is always aggravated by a bad condition of the 
teeth, it not being at all rare to see chronic inflammation of the side 
of the tongue where it comes in contact with the irregular edges of 
carious teeth. 
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c. It should not be forgotten that even a normal tongue in persons 
who do not smoke sometimes presents deep fissures, irregularly 
divided clefts, and elongated papillae, and these appearances are ex- 
aggerated by the slightest inflammation. 

d. Any superficial glossitis, no matter from what cause, occasions 
papillary hypertrophy, and an enlargement of the region situated 
between the depressions, that is, it gives rise to the formation of 
small nipple-like elevations, separated by well-marked clefts. 

Gummata of the tongue may be mistaken only for tubercular ulcers 
or for epitheliomata. 

e. Tuhermlar ulcers are of greater or less depth, their edges are 
often excavated, and their bases are usually irregular and of grayish 
color. It would be difficult, if not impossible, to make a diagnosis 
from the character of the ulcer alone. The sides and edges of ulce- 
rating tubercles often show, however, a few small yellow points with 
opaque centres which are tubercular granulations undergoing caseous 
degeneration. These latter are finally thrown off by ulceration, and 
Tr61at has very properly dwelt upon their clinical characteristics, as 
they are never seen in syphilis. In other cases, the tubercular 
ulcers present vegetations or exuberant granulations with their usual 
appearances. 

The evolution of tubercles of the tongue is entirely different from 
that of gummata. The gumma begins as a single mass, submucous or 
muscular in situation, opening after a time by a narrow contracted 
passage, ulcerating, and discharging like a furuncle, and having a 
sloughing base. The tubercles, on the contrary, begin on the surface 
of the mucous membrane, as small prominent opaque nodules. By 
the union of many of these, a large irregular ulcer is formed, slower 
in its destructive evolution than a gumma. As it extends in depth, 
there are successive eruptions of tubercles, too minute to be detected 
with the naked eye, and situated between the muscular fibres. The 
ulcer has jagged edges, and usually suppurates less than the gumma. 
In cases of doubt, the chest should be carefully examined, as pulmo- 
nary tuberculosis almost always exists at the same time. 

/. lAngv^al epithelioma may always be detected by microscopic ex- 
amination of the fragments of tissue or of the grumous liquid result- 
ing from the cancerous ulceration, large pavement cells and epidermic 
nests being always found, ki addition, the epithelioma never becomes 
stationary or recedes, that of the tongue being especially grave and 
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rapid, often running its course and terminating in death in a year or 
eighteen months. 

[The diagnosis between ulcerating epithelioma of the tongue and 
ulcerating gumma of the tongue has been tabulated by Foumier as 
follows : — 



Epithelioma. 

Chiefly affects persons between 50 and 
70 years of age. 

Oft^n a histoi-y of cancer in near rela- 
tives or ancestors. 

No history of syphilis. 

The appearance which has just been 
described as lingnal psoriasis'* 
nsnally precedes the cancerous dis- 
ease. 

Is generally single and confined to one 
side. 

Is sometimes found on the under surface 
of the tongue. 

Begins as a hard swelling upon the sur- 
face of the organ and ulcerates rapidly 
and superficially, t. it is a tumor 
with ulceration. 

No cavity resembling that of an abscess. 

Surface bleeds when touched, or spon- 
taneously. 

Bdges turned outwards, with the border 
elevated, irregular. 

Secretion profuse, offensive, irritating. 

Lancinating pain often darting towards 
the ear (said by Anger to be pathog- 
nomonic). 

Great disturbance of deglutition, masti- 
cation, speech, etc. 

General cachexia supervenes.^ * 

Microscopic examination showt the cha- 
racteristic ingrowing of the inter- 
papillary epithelium, the large squam- 
ous cells, ]>early bodies, and other his- 
tological peculiarities of epithelioma. 

Submaxillary glands affected. 

Specific treatment useless or harmful. 



Gumma. 

Is apt to occur at an earlier period of 
life. 

No such history as a rule. 

Such history almost always obtainable. 
Nothing which resembles this has been 
seen. 



May be multiple and bilateral. 

Never seen except upon the dorsum or 
side of the tongue. 

Begins as a nodule Iteneath the surface, 
and then opens like a furuncle, leav- 
ing a hollow deep ulcer. 

An excavation like an abscess cavity. 

Ulcer covered by an irregular slough 
which does not bleed. 

Edges abrupt, perpendicular, punched 
out,'* sharply defined. 

Secretion moderate, not so apt to be of- 
fensive. 

Painless or nearly so. 

Tongue much more mobile; functional 

troubles not so marked. 
No cachexia. 

The microscope shows an infiltration of 
the part by embryonal cells in various 
stages of granular degeneration. 

Glands not involved. 
Specific treatment curative.] 



GuMMATA OP THE SoFT Palatb, or of tho palatine arch, have a 
special physiognomy, and usually result in a perforation of the pala- 
tine bones, causing a communication between the oral and nasal cavi- 
ties. These gummata are slow and insidious in their onset. The 
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vhich coDstitated the larger portion of the gummata were 
und the muscular fasciculi and in the endocardial fibrous 
the yellowish portions of the tumor, these cells had 
I granulo-fattj degeneration. The muscular fibres were 
'-degenerated or simply granular with their striae pre- 
*y had disappeared altogether at some points, where they 
ed of their nutrition by the abundance and crowding to- 
ellular elements. There are many unsettled points which 
tudied in this relation with our most recent and improved 
investigation. 

any rate beyond dispute that syphilis may involve the 
well as any or all of the other muscles. In no case of 
the heart was there softening or evacuation of the morbid 
A'hich were simply dry and caseous, whilst there were 
oration and chronic sclerotic inflammation of the surrounding 
lese neoplasms have, therefore, as in the case of the other 
es, no marked tendency to soften or discharge. The break- 
>f tissue, suppuration and death by sloughing in muscular 
haracterize only those affecting the superficial muscles. 
^ found in this distinction between the gummata of deep 
iding to peripheral sclerosis, and to cheesy degeneration, 
of superficial muscles, suppurating and discharging, the 
processes which occur in all the organs infiltrated with 
nodules. Intestinal gummata, for example, suppurate, 
Iminated like the latter or like those of the subcutaneous 
tissue. Gummata of the liver or kidneys, on the con- 
ome caseous at the centre, are surrounded by thick fibrous 
not suppurate, and remain stationary without any tendency 
tion, just as do the cardiac gummata. 
ivity of gummous tumors of the cardiac muscles is of course 
ot, however, that any very striking symptoms are observ- 
ng life ; there may be an increased impulse, palpitation, 
s and slight pain in the region of the heart, a little oedema 
sion ; but these are symptoms common to many other dis- 
>on auscultation a low bruit or a soft blowing sound may be 
h the first sound and at the apex. 

4ons are, however, none the less incompatible with life, and 
oon cause sudden death. 

are case reported by Dr. Mannino, the diagnosis was made 
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patient experiences no pain or discomfort, and rarely at this period 
consults a physician. If the parts be then examined, the soft palate 
is seen red, thickened, and either nodular in its entirety or at one 
point. The induration and thickening may be felt with the finger. 

If the patient be asked to utter sounds requiring for their pro- 
duction the assistance of the soft palate — oA, for example — whilst 
the throat is being examined, it will be seen that the palate is ele- 
vated incompletely or not at all. The muscular membranous fold 
is in fact rendered almost completely immovable by an infiltration 
involving not only the mucous membrane, but also the muscle itself. 
Indeed, it is not to be suppbsed that a gumma of about one centimetre 
in diameter, and rounded in shape, should affect only the mucous mem- 
brane, and not the muscles in a membrane so thin as the soft palate. 
This general implication of the palatal tissues always takes place, 
and often to such an extent that the anterior or oral layer of mucous 
membrane, and the posterior layer, or that continuous with the nasal 
passages, are affected at the same time. 

This immobility of the palate is a valuable symptom, and taken in 
conjunction with the induration, the thickening, and the prominence 
often presented by the gumma itself, permits of an early diagnosis, 
which it is especially important to make as soon as possible, in order 
to avoid perforation. If the patient be left without treatment, the 
gumma ulcerates and discharges, and if it be of the kind above 
mentioned, involving both the anterior and posterior mucous surface, 
complete perforation of the palate will follow with great rapidity, 
often taking place in a single day or night. As a result of the per- 
foration, a number of worse symptoms appear — difficulty in respira- 
tion, nasal utterance, alteration in speech, return of liquids and of 
solid food through the nose during efforts at deglutition, etc. When 
the lesion is seated in the palatine arch, the opening of the gumma is 
not at once followed by all these symptoms, on account of the resist- 
ance of the bony plate. This latter is, however, thin, and is soon 
affected by an osteo-periostitis, which is set up, and although perfora- 
tion occurs later, the communication which is finally opened between 
the mouth and the nose is no less grave, as it is almost always irre- 
mediable. 

A gumma of the soft palate does not invariably give rise to perfora- 
tion, especially if mixed treatment be at once commenced. It may 
affect only the anterior or posterior part of the palate ; and then it will 
cicatrize after a time without noticeably interfering with the func- 
tions of the palate. There may even be a small but complete per- 
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foration at the moment of the evacaution of the gumma, which will 
entirely heal. We may cite in illustration the case of one of our old 
patients who returns to the hospital from time to time, and who a 
year or so ago had gumma of the left side of the soft palate, near the 
uvula. After the evacuation of the gumma, a grooved director could 
be passed through a minute opening in the palate. This is now closed ; 
there still remains, however, a slight loss of substance, an inflamed 
infundibular depression at the site of the gumma, but no true per- 
foration. A complete perforation, if it be very small, is not always 
followed by persistent symptoms, nor does it interfere with deglutition ; 
patients accustoming themselves to swallow in such a manner that 
the alimentary bolus passes the isthmus of the fauces without return- 
ing by the nose. In the greatest number of cases the perforation, 
and the damage occasioned by gummata of the soft palate, and the 
palatine arch, occasion incurable functional disorders, snuflSing, dys- 
phagia, etc., and necessitate the use of the obturators and prothetic 
apparatus. 

The uvula may be destroyed by a gumma or by deep tertiary ulcer- 
ations, or the palate may be torn in two by muscular contraction, 
after there has been considerable loss of substance, producing what 
Foumier calls the palatal curtains. Gummata of the palatine arch 
are yet more formidable on account of their accompanying osseous 
lesions, the loss of fragments of the superior maxillary, the sphe- 
noid, the turbinate, the nasal bones, etc., for tertiary syphilis of the 
palate may extend to a more or less considerable portion of the neigh- 
boring tissues. 

The falling in of the bony septum of the nose causes those hideous 
depressions of that organ so common in a more or less pronounced 
degree in tertiary syphilis. The grave forms of these syphilitic 
lesions of the nasal fossae, and the palate, the loss of substance, the 
osteitis and necrosis of the bones of the face, the continual suppura- 
tion, the relapse or the spreading of syphilitic gummata and ulcers, 
the immense perforation, opening communication between the nose 
and mouth, and their train of anatomical and functional consequences, 
are without doubt the most disgusting as well as the most tedious 
results of syphilis.* 

[• In the Vierteljahrachrift fiir Der Dermatologie und Sjfphilisy Band iv. Heft 1 and 
2, Schuster and S&nger recommend the ase of the scraping spoon for the removal 
of syphilitic growths of the nasal cavity, to prevent falling in, and to arrest the 
disease process. Even perforation of the palate hy scraping is at times the lesser 
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the tertiary symptoms. Again, with adults the tendons, the synovial 
membranes, the periosteum and the bones are sometimes aflfected dur- 
ing the first months succeeding the primary lesion. Mauriac, who 
has collected a number of early syphilitic affections of the periosteum 
and osseous tissue, has seen periostoses and large cranial nodes, due 
to a specific inflammation of the periosteum and bones, appear a few 
weeks after the beginning of the infecting chancre, before the first 
cutaneous eruptions, even before the roseola (see page 264). 

I am fully of the opinion, that the osteocopes, many of the neu- 
ralgic pains, and the pains in the joints and sheaths of the tendons 
are due to material alterations of those parts. In connection with 
Ranvier I have several times seen convincing proof that this is the 
case with the bones. During the epidemic of cholera in 1865 and 
1866 we examined the bones of patients who had died suddenly with 
this disease, while suffering with the secondary lesions of syphilis, 
and we found an osteitis characterized by an embryonic and gelati- 
nous state of the inflamed medulla. 

The cases of syphilitic osteitis and osteo-periostitis, developed in 
adults during the secondary period are less grave than those observed 
later, which are accompanied, not only by sub-periosteal and osseous 
gummata, but also by condensing osteitis and necrosis. Patients 
may recover if they are soon enough submitted to treatment with 
iodide of potassium and mercury, the lesions even disappearing without 
leaving any trace ; but the bones attacked during the late period of 
syphilis more often retain permanent traces of the periostitis and 
osteitis in the form of exostoses and hyperostoses. 

The determining cause, in tertiary as in secondary syphilis, of the 
osseous lesion and of its seat, is generally some form of traumatism, 
which is usually slight, but frequently repeated at the same point. It 
is owing to this circumstance that the superficial bones, those imme- 
diately beneath the skin, as the frontal bone, the clavicle, sternum, 
radius, tibia, etc., are the most frequent seats of the disease. Only 
the etiology of the osseous lesions with adults is here referred to. In 
cases of infantile syphilis, traumatism is not the determining cause ; the 
active development of the bones sufficiently explains the seat of syphilis. 
In adults, however, it is very probably true, as Virchow has said, that 
the majority, if not all, of the osseous lesions have their origin in 
contusions, and that osseous syphilis may thus be regarded as a 
specific inflammation, localized at points which are predisposed to the 
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action of irritating agents. Thus it is, that syphilitic periostoses and 
exostoses are noticeahly associated with various occupations. For 
example, syphilitic swellings of the periosteum of the clavicle are 
seen upon porters who daily carry heavy weights upon their back by 
means of straps which pass over the shoulder. A fencing master will 
have syphilitic lesions of the sternum and ribs, points where he is 
constantly receiving strokes from his pupils. As regards the cranial 
bones and the tibia, which are undoubtedly those most frequently 
affected with syphilis, they are also those most exposed to trauma- 
tism. 

The lesions of the bones from an anatomical view are very numer- 
ous, varying from simple periostitis and osteitis to gummata ; their 
final consequences also vary from the development of exostoses to the 
formation of sequestra^ in pus cavities. 

The following lesions may be successively described : — 

1. Simple osteo-periostitii. 

2. Rarefying osteitis. 

8. Intense rarefying osteo-myelitis or gummous osteo-periostitis. 

Then the consecutive lesions of these different states, which are : 
Formative osteitis or ebumationy the exostoses^ the necroses y and the 
sequestrcty and finally the osseous lesions of infantile syphilis. 

1. Syphilitic osteo-periostitis does not differ materially from ordi- 
nary osteo>perio8titis. Limited to the superficial layers of the bone, 
and the periosteum, it most frequently occurs at the end of the 
secondary or in the tertiary period, attacking the tibia, clavicle, 
sternum, bones of the head, etc. 

Beneath the periosteum, between it and the bone, there collect 
numerous round cells, analogous to those of embryonal marrow. At 
the same time the deep layers of the periosteum are inflamed, and 
contain cells interposed between the fasciculi of fibres. The neighbor- 
ing connective tissue of the periosteum generally presents a slight 
inflammatory oedema, so that the tumor, situated between the skin 
and bone, is due both to the swelling of the periosteum and to the 
inflammatory oedema of the subcutaneous connective tissue. The 
surface of the bone beneath the periosteum has the openings of the 
Haversian canals enlarged, and filled with marrow, which is either 
red and embryonal, or is gray and gelatinous, consisting of the round 
cells of the medulla. The fat has disappeared from these changed 
canals. 
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This form of mild osteo periostitis may disappear and leave no 
trace, even when it is quite deep, and in a flat bone, as the sternum, 
ribs, or cranium. It is accompanied with an embryonal condition of 
the marrow of the whole bone. 

When the osseous disease has continued for a long time, the round 
cells under the periosteum nearest to the surface of the bone, act as 
osteoblasts during the period of ossification, and form bone by the 
same series of changes as are observed in ossification by the peri- 
osteum. 

The osseous trabeculie which first appear in pathological ossifica- 
tion upon the external surface of the diaphyses under the periosteum 
are named osteophytes. Owing to their very slight attachment to 
the surface of the old bone, they are detached with the periosteum, 
and adhere to the under surface of this membrane when it is separated 
from the bone. In proportion as the osseous tissue is formed between 
the periosteum and bone, these osteophytes become more compact, 
and united to the original bone ; they are now called periostoses or 
exostoses. Their shape is very variable. Sometimes they project, 
and the exostosis seems to be superadded to the bone as a tumor or 
as the epiphysis of a long bone, and they are named epiphyseal exos- 
tosea. Elsewhere, in osseous tissue which has been the seat of an 
osteitis, new osseous lamellae are formed upon the surface of the 
Haversian canals, and then there is an ebumation, a condensation of 
the bone in consequence of the new formation of lamellae, which are 
added to those pre-existing. This is condensing or formative osteitis; 
the ebumation of the bone, and the exuberant formation of lamellae 
may be termed parenchymatous exostosis. 

These varieties of new osseous formations consecutive to osteitis 
and periostitis — osteophytes, epiphyseal exostoses, parenchymatous 
exostoses, enostoses, ebumation of bone, etc., constitute the secondary 
lesions common to all forms of syphilitic osteitis. 

In order that the histological changes which take place in b<me 
during syphilis may be better understood, a short account of the 
essential histological structure and development of bone is here given. 

The structure of bones is simple ; they are formed of a calcareous 
framework consisting of systems of osseous lamellae, which contain 
bone cells arranged regularly around the Haversian canals. The 
latter contain in the normal state the nutritive vessels of the bone 
and the bone medulla. Normal medulla is formed of small round 
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cells similar to lymph cells, larger cells with one or more oval nuclei, 
and small drops of fat. The stroma of the medulla is mostly formed by 
vessels, and some very delicate and sparse fibrillse of connective tissue. 

The osteoblasts or bone cells, contained in the osseous lamellae, are 
small cells within cavities, which latter communicate by numerous 
canaliculi with the Haversian system. 

The development and ossification of bone is accomplished by two 
distinct processes, according to whether it is developed from cartilage 
or from periosteum. 

In the former case, the cartilage cells are arranged in longitudinal 
rows, which are transformed into canals, and soon traversed by a 
capillary loop accompanied with embryonal cells, which have their 
origin from a proliferation of the cartilage cells. These cells are ap- 
plied against the wall of the canals, becoming the osteoblasts, and are 
flattened by mutual pressure. They are surrounded with calcareous 
substance and form the osteoblasts, in the midst of a layer of osseous 
substance, which is deposited against the wall of the canal excavated 
in the cartilage. This is the origin of a Haversian canal. 

Ossification from the periosteum is accomplished in a similar man- 
ner by the calcareous incrustation of osteoblasts which are derived 
from embryonal cells. The osteoblasts accompany Sharpey's fibres, 
fibres of the connective tissue, which pass from the periosteum into the 
ossifying cartilage. These fibres which are incrusted with calcareous 
salts determine by their direction the course of ossification beneath 
the periosteum. 

Simple osteo-periostitis, from a histological point of view, consists 
only in a return to the embryonal state of the marrow of the bone, 
and of the cells found between the bone and the periosteum. The 
disappearance of the fat from the interior of the Haversian canals, 
and the presence of numerous small round cells, give to inflamed bone 
the same structure as that of developing bone, and, therefore, it is not 
remarkable that the newly formed medulla cells have the same pro- 
perties as these elements possess during early life. They are applied 
to the walls of the Haversian canals, and to the surface of the bone 
beneath the periosteum, becoming the ostj^eoblasts, and assisting in the 
new formation of osseous lamellae. These lamellae constitute the ex- 
ostoses. 

2. When the inflammation is more intense there occurs a rarefying 
osteitis. The sub-periosteal inflammation extends into the Haversian 
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canals ; the sub-periosteal tissue and the osseous marrow contain numer- 
ous small cells with transuded red blood-corpuscles. These elements are 
free, with a small amount of granular intercellular substance. When this 
variety of inflammation is still more intense, the abundant proliferation 
of cells is soon accompanied with a lesion of the osseous tissue. This 
tissue is softened, eroded, and destroyed at points upon the internal 
surface of the Haversian canals. A microscopic examination of thin, 
stained, and decalcified sections shows the vascular canals enlarged ; 
the osseous trabeculse forming the framework, instead of being regular 
and having even margins, are notched and present oval or irregular 
indentations, 1, Figure 52. These notches are filled with round, small 



Fig. 52. 




Sypnilltle osteitis. — 1. Osseous trabecala with serrated and notched margins, in which are 
seen bone laennn containing one or several naclei, 2; 4, mednllary tissue ; 0, ressels, the lumen 
of which is open, in the upper part o( the figure the cells are atrophied and becoming caseous. 

cells, and occasionally with one or two large giant or multinuclear 
cells shown in Figures 55 and 56 (see pages 254 and 255). The 
destruction of the osseous lamellae, by the elements of inflamed mar- 
row, is often so great that all the Haversian canals present notches 
and loss of substance to a varying extent. Some of the trabeculse 
may be so changed that a communication is made from one Haversian 
canal to another (Fig. 53). The osseous tissue is, therefore, replaced 
more or less completely by the inflamed marrow. The original bone 
is eroded or almost destroyed. This lesion, which is observed so fre- 
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quently in diseases of the phalanges and short bones, is named $pina- 
ventosa. It is frequently a result of syphilis. 

When under the influence of appropriate treatment by iodide of 
potassium and mercury, or following the natural course of the malady, 



[Fig. 53. 




]Ur«(yiBg oatoliU. Canallealiution of the osseoas tissae. X ^* (VolkmAnn.)] 

the inflammation ceases, and the disease retrogrades, there is seen a 
reparation of the diseased and partially destroyed bone. The same 
embryonal cells of the inflamed marrow which, when they were exu- 
berant and free, assisted in the erosion of the bone, and the forma- 
tion of notches and cavities in the lamellae, are now less numerous, 
and are regularly applied to the walls of the Haversian canals ; they 
have become osteoblasts possessing the property of forming new 
osseous lamellae. There result new lamellae with now osteoblasts, 
and these form several series parallel one with another or follow the 
irregular arrangement of the Haversian canals. This exuberent for- 
mation of new osseous lamellae may constitute beneath the periosteum 



252 



SYPHILIS. 



exostoses of varying size, and in the bone a parenchymatous hyperos- 
tosis or an ebumation. 

A large section made from dried bone by means of a saw, and taken 
from a part which was first affected with a rarefying osteo-myelitis, 
and in which at a later period reparation had ensued by a new for- 
mation of osseous lamellae, shows very distinctly the changed and 
interrupted layers at various points belonging to the old bone, and 
the new layers, forming the walls of the Haversian canals. 

3. Gummous osteo myelitis and gummous ost^-periostittB are no- 
thing more than a rarefying osteitis in which the very abundant sub- 
periosteal embryonal tissue or the medullary tissue assumes the 
arrangement that is observed in the gummata. The lesions are 
seen in the form of tumors, varying in size, having a tendency to 
become caseous during some period of their evolution, and presenting 
at the autopsy the following appearances : When the pericranium is 
removed from the skull, it is found to adhere at one or several places 
to the bone. At these points is seen a fleshy granulation as large as 
a pea or bean, implanted upon the periosteum by a circular base ; its 
surface is uneven and budding, and extends into an irregular de- 
pression in the bone, forming a union between the bone and pericra- 
nium. The granulation is readily detached from the bone in which 
it is imbedded ; the young and friable medullary tissue, which con- 
nects it with the medullary cavities, offering but little resistance. 

Upon section the granulation is found to be soft, and red, pink, or 
gray, depending upon the amount of blood contained in the vessels; 
when there is a greater amount of fibrous connective tissue in its 
structure, it is firmer. It usually presents an attempt at organization, 
being traversed by numerous vessels and fibres of connective tissue. 
If it be of long duration, it is yellow and opaque, and its centre or the 
greater part of the mass is caseous. It is a nodule of embryonal tis- 
sue, formed beneath the periosteum, and in the enlarged Haversian 
canals, with destruction of the osseous trabeculae by an osteo-rayelitis 
— a granulation transformed into a gumma, with a tendency to caseous 
degeneration of its constituent elements. 

Gumma of bone is thus merely an intense and circumscribed osteo- 
periostitis, with destruction of the osseous lamellae by a rarefying 
osteitis. It is the localization and form of the lesion that give it its 
distinctive characters. 

Several gummous nodules are frequently connected together upon 
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a common base in the pericranium. But at the same time there is 
almost always an analogous change developed between the dura mater 
and the skull. When the formation upon the dura mater corresponds 
to that upon the pericranium, complete perforation of the bone soon 
occurs. There may also be perforation of one or the other layers of 
the cranium by an isolated gumma. The granulations of periostitis 
or gummous pachymeningitis, accompanied by a loss of substance of 
the bone due to a rarefying osteitis, are very common. 

At the same time that the periosteum and external surface of the 
dura mater are the seat of these very decided lesions, the internal sur- 
face of the latter membrane is often the seat of false membranes of 
varying thickness, traversed by embryonal vessels and infiltrated with 
blood. Indeed, there may be seen in such cases a true internal hem- 
orrhagic pachymeningitis. 

The most remarkable example of this variety of lesions occurred in 
a case of Bouillard's. The patient, a boy sixteen years old, had 
successively the symptoms of typhoid fever, acute phthisis, and tuber- 
culous meningitis. At the autopsy the cranium was found pierced 
like a sieve with numerous vegetations arising from the pericranium, 
and especially from the dura mater. Those of the latter were quite 
large, and formed small dark-red tumors or vegetations situated in the 
perforations of the cranium. Their structure consisted of a soft, red, 
vascular embryonal tissue, sometimes caseous and opaque in the centre 
of the largest. 

Figure 54 represents a section of the dura mater and several of the 



Pig. 54. 




Section of a gammoaa pachymeningltia. The dura mater presents an Inflammatory condition 
with « new formation on its internal layer, 6, which is continnous with the gammons nodnles, e, d, 
c,/. These latter are separated hj flbrons tissne, n. The nodnles were situated in cavities exca> 
rated in the osseous tissne which had been in great part absorbed. X 9* 

gummous granulations, <?, rf, e,/, which are connected to the external 
layer of this membrane, 6. The granulations are separated from one 
another by bands of fibrous tissue. 
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Examined with higher power, the gummous granulations are seen 
to consist of a tissue made up of very delicate fibrillse, between which 
are placed round nucleated cells ; the protoplasm is small in amount. 
The reticulated arrangement of the fibrillar tissue was well shown in 
a pencilled section of a fresh piece. 

Between the adherent granulations there was seen connective tissue, 
w. In several preparations there were found between the granula- 
tions the remains of osseous tissue, which had not been completely 
absorbed. 

Figure 55 shows a group of these osseous lamellae. The inferior 
horizontal lamella, Z, in contact with the internal membrane, of the 
dura mater represents the internal table of the skull. It is continuous 




This figure shows a portion of the dura mater represented in Fig. 54 p ^ p*. Layers of flhroat 
tlssae of the dnra mater, from which the gummous nodules have their origin. One of the latter, 
a, is separated from the neighboring nodule hy a zone of flbrons tissue, in which are seen aome 
lamins of osseous tissue undergoing absorption. The horizontal osseous laminc, represent the 
remains of the Internal table of the cranial bone, others are vertical or oblique. The laminc are 
irregular upon their surface, and around them Is seen embryonal tissue containing numerous large 
cells (my^loplaxes, giant cells), t, t. o. Centre of a gummous nodule where Is seen a large vessel. 
/, d. Fasciculi of fibrous tissue. X ^• 

with a system of oblique and horizontal lamellas. These latter, situated 
between the granulation, a, on their left, and another on their right, 
are entirely surrounded by embryonal medullary tissue, which con- 
tain many large my^loplaxes (giant cells), t. 
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Fig. 56 represents a fragment of these lamellaa undergoing absorp- 
tion. It shows the small notches, c. These lamellae are, in some 
manner, eaten away, eroded by the numerous medullary cells, and 
by the giant cells, o, m, n, which are attached to their surface. In 
each notch are seen cells varying in size. 



A fragment of osseoaa ttssne nodergnlng abiorption, situated between gummons nodules, c. 
notches upon the surface of the laminas ; the anfractuosities and notches are all filled with large 
giant cells, o, n, or smaller giant cell*, m, or round cells of the marrow, p. s. Osseous corpuscles . 



When a small gummous tumor of the periosteum has excavated a 
cavity in the bone, and the inflammatory process ceases, the new for- 
mation becomes caseous and atrophied, the peripheral osteitis and 
periostitis disappear, and a partial renewal of bone may take 
place. The cavity is not completely filled, but the osteophytes, 
developed beneath the pericranium at the margin of the cavity, pro- 
ject as new-formed osseous tissue. The formative osteitis, extending 
some distance into the bone, causes an ebumation. 

The appearance presented by the cranium in consequence of the 
superficial gummata varies. Most frequently there is an osseous 
cicatrix, a depression which Virchow has wrongly named dry caries. 
This depression is surrounded by osteophytes, or even by a circle of 
exostosis, while the bone is, for some extent, ebumated. If the cranial 
bone is completely perforated by a gumma, the loss of substance is 
not filled by new osseous tissue and there is formed only a fibrous 
cicatrix. 

The process of periostitis and of the varieties of osteitis, including 
gummous osteitis, is the same for all the bones of the body ; there- 
fore, the above description of the changes as they are seen in the 
cranium are equally applicable to all bones. The bones of the skull, 
the sternum, the ribs, the clavicles, and the tibia are the favorite 
seats of the disease. 



Fig. 56. 
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4. In describing simple osteitis and rarefying osteitis, the method 
was mentioned by which the osseous trabeculae are increased in thick- 
ness when the osteitis ceased to be an acute inflammation. The 
cellular elements of the embryonal marrow were frequently seen to 
attach themselves to the surface of the vascular walls, and to act as 
osteoblasts in order to form new osseous lamellae. 

The eburnation or sclerosis of bone is often the result of the above 
process, when it is continued for a long time under the influence of a 
subacute inflammation, or in the proximity of an acute inflammation 
of long duration. New layers of lamellae are added to the old 
ones, and the Haversian canals through which the vessels pass, are 
narrowed. This narrowing may be so great, that in some cases the 



[Fig. 57. 




Sfphilltio sclerosis of tho frontal bone. a. Medallarjr spaces of the dlploA. c. The same 
spaces mach narrowed, b. Bonj substance. X 20. (Cornll and Ran Tier.)] 

circulation of the blood is impossible, and the primary canal is at 
times obliterated (Figure 57). The regions of bone in which the 
circulation is arrested are deprived of their nutrition, and necrosis 
results. 

The bones of the cranium may be ebumated in their greater part 
without the slightest indication of necrosis ; but in other cases in the 
neighborhood of and beneath suppurating periosteal gummata which 
have been of long duration, necrosis results from the contraction and 
obliteration of the Haversian canals. 

Figure 58 is the frontal bone from a syphilitic patient, in which 
the middle portion presents a sequestrum, half the thickness of the 
old bone ; it is ebumated, surrounded by pus, and encased as a watch 
glass in a frame formed by osteophytes, which are developed from 
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the normal bone. When a portion of necrosed bone is separated from 
the healthy or changed bone, there occurs a rarefying osteitis be- 
tween the dead and living parts, which terminates in a complete 
separation. But at the same time suppurating granulations project 



Fig. 58. 




Syphilitic necrosis of the frontal bone. A. — Anterior snrfaco of the frontal bone. a. Necrosed 
part, b. Region of the bone which is the seat of uHlPophy t«»8. B. — Section of the frontal bone 
passinf; throagh the eenfe of the diseasod part. a. Section of the necrosed part. b. Portion of 
the bone which orerUes the necrosed portion. 

from the medullary cavities of the living bone, which push off the 
sequestrum. At the margins of this solution of continuity there is 
produced a slight inflammation with the formation of osteophytes, and 
the sequestrum is held in position. 

A microscopic examination of a sequestrum shows that the Haver- 
sian canals are almost completely filled by osseous layers, or, at least 
80 contracted, that the circulation of the blood is impossible. 

5. Exostoses are met with in several varieties. A very common 
exostosis of the cranium is a medullary exostosis. Figure 59. It is 
connected to the surface of the bone, extending from a to b. The 
surface of the old bone, 6, A', shows at c? a Haversian canal of large 
diameter; the Haversian canals,/,/, situated at the base of the new 
formation, between it and the old bone, are large, and filled with 
embryonal marrow. The osseous trabecuhe of the exostosis are very 
irregularly arranged. The Haversian canals, cZ, cZ, are perpen- 
dicular and oblique to the surface of the old bone, and open to admit 
the vessels of the periosteum ; the others, m, form a transverse uet- 
17 
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work which unites the vessels coming from the periosteum with the 
lari^e canals,/,/, proceeding from the old bone at the base of the 
exostosis. The superficial lamellae of the old bone, A, A, are notice- 
able from their regular parallel arrangement. 

Fig. 59. 




ExoHtosis of the cranium of an adalt. The sab-periosteal surface of the exoitosU it limited 
by osseuua laniius from a to a'. The external IhoiIuic of the diploft extend from 6 to b'. e. 
Canal eular.Lred by inflammation upon the surface of the craninro. /i, h. External lamina of the 
dipluG which is easily recognized by the direction of its parallel lamelltt, and by its bone corpus* 
cles forming irregular series. /,/. Large medullary lacunae placed between the old bone and 
the exostosis, d, (/, d. Openings of HaverstViu canals of the uew bone through which eater the 
periosteal vessels, m. Section of a small Haversian canal of the exostosis. X 10. 

The direction of the Haversian canals in exostoses is at times 
quite regular. In preparations made from enormous exostoses of the 
parietal and occipital bones of a child which died of congenital syph- 
ilis, the very large Haversian canals were seen filled with embryonal 
marrow, and arranged perpendicularly or a little obliquely to the old 
bone. These large canals gave off narrow, lateral, and horizontal 
prolongations. The direction of the Haversian canals determines the 
direction of the osseous lamellae, which are more or less regularly 
concentric to them. 

When the exostoses, which at the beginning consist of spongy 
osseous tissue, have existed for a long time, they grow denser, in 
consequence of the formation of new osseous layers in the interior of 
the Haversian canals, and become compact or even ebumated. 

Syphilitic exostoses of the cranium are generally less prominent 
than those of the extremities. They are, however, sometimes very 
large and projecting. Figure 60 is taken from one of the latter, 
a, A large medullary cavity excavated in its centre. From this cavity 
radiate small Haversian canals, 6, which divide and form arches that 
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enlarge and anastomose at the surface of the exostosis, d. Here 
they were naturally in contact with the periosteal medulla. This 
exostosis consisted of compact osseous tissue, and resembled a frag* 
ment of a long bone with its medullary canal. 



Fig. 60. 




Prominent exostosis of the craniam. a. Central medulUrj caritj of the exostosis. !>. The 
medallarj canals of the new osseous tissno which emanate from the central cavitj; they are 
■mall and are perpendicular to the surface of the cavity, d. Larger canals sltaated ander the 
pertosteam upon the surface of the exostosis. X 12. 

[The histological changes of the osseous tissue, as met with in the 
various forms of syphilitic lesions of the bones, are not to any great 
extent different from similar lesions due to other causes. In osteo- 
periostitis is seen a proliferation of the cells of the periosteum and 
of the cells within the Haversian canals or the medullary elements of 
the bone, which causes an increase in the size of these canals, the 
marrow itself becoming embryonic in nature. A continuation of this 
same process in a more intense degree results in an absorption of the 
osseous tissue, an enlargement of the Haversian canals, an increase 
in the amount of embryonal marrow, or, in brief, a rarefying osteitis^ 
which in syphilis constitutes a gumma ; that is, a gumma of bone is 
a localized intense osteo-periostitis, in which there is a destruc- 
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tion of the osseous trabeculae by the formation of granulation or 
embryonal tissue, which later undergoes retrograde metamorphosis 
and absorption. The bone in which the gumma or rarefying osteitis 
has been developed, after the absorption of the gummous tissue, takes 
on reparative action, and there occurs a formative osteitis^ in which 
there takes place a new formation of osseous tissue, the process re- 
sembling that of the physiological development of bone. This pro- 
cess continuing there results a condensing osteitis of the part, in 
which the laminae surrounding the Haversian canals are increased 
to such an extent as finally to obliterate their lumen and cause a 
$clero8i8 or eburnation of the bone. An exostosis is nothing more 
than a slow formative osteitis, which results in the gradual addition 
of new osseous layers to the original bone ; if the process be- 
comes active, there is produced an eburnation of the new-formed 
bone, or if very intense, there occurs that form of osteitis known as 
rarefying, and if still more active there may even be a complete 
destruction of the new osseous tissue. It is thus seen that the 
several lesions occurring in bones, and due to syphilis, are, to a great 
extent, the continuation or stages of one process which varies in its 
intensity and its results. The minute histological modifications which 
occur in these lesions are fully described in the preceding pages.] 

Symptoms of Syphilitic Osseous Lesions. — The osseous lesions 
of syphilis are not always recognized during life, especially those 
of gummata of the dura mater, affecting the internal layer of the 
cranial bones without causing a periostosis of the pericranium. But, 
in ordinary cases, when subcutaneous bones are involved, the symp- 
toms are well marked. 

The essential symptoms of syphilitic osteo-periostitis are pain and 
swelling. The pain is peculiar in that it is more intense during the 
night than the day, and so acute at times that it gives rise to the 
same sensation as when the bone is violently struck, the pain being 
excruciating, tearing, or starting. It prevents sleep, and by its 
persistence may become of coosiderable gravity. After two or three 
days' treatment with iodide of potassium it is usually relieved, and 
often entirely removed. This is certainly a most remarkable thera- 
peutic phenomenon, as the pain not only disappears, but also the 
swelling due to the syphilitic neoplasm. 

The osteocopic pains and the osteitis of the first period of secondary 
lesions are frequently limited to the regions where the tendons and 
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articular ligaments are joined to the extremities of bones, the wrist, 
elbow, knee, etc. These rheumatoid pains have evidently as an ana- 
tomical cause the periostitis and the temporary inflammation of fibrous 
tissue and tendons in connection with the periosteum. At other 
times the pain is connected with the periostitis and osteitis of the 
tertiary period. The early osseous lesions have a greater tendency 
to recovery under appropriate treatment than those of the tertiary 
period. 

The pain occasioned by the osteo-pcriostitis of syphilis is always 
very acute when iodide of potassium is not administered. The 
slightest touch of the tumor causes most exquisite suffering. Osteo- 
periostitis of the sternum and ribs is accompanied with a circum- 
scribed area of great pain, and interference with respiration. The 
lesions of the sternum may cause oppression, praecordial pain, and dis- 
turbances of the circulation, which simulate cardiac disease. 

The symptoms of syphilitic osteitis are very variable, depending 
upon the bone affected and its connections. A general description 
is not possible. For example, a neuralgia due to compression of a 
nerve fibre, where it passes through an osseous canal, has no analogy 
with motor lesions caused by a paralysis of the motor nerve of the 
eyeballs or eyelids. The symptoms of course difier very much 
with the variations in form of the lesions which, it has been ex- 
plained, may extend from a simple swelling of the periosteum and 
bone, to the suppuration and necrosis with fistulous tracts met with 
in intense gummous osteo-periostitis. 

The most simple and most frequent cases are those of osteo-perios- 
teal tumors of the superficial bones, the tibia, clavicle, sternum, 
frontal bone, etc. The nodular swelling, the single or multiple nodes, 
varying in size, and the special pain, are all characteristic. In 
passing the finger, for example, over the anterior spine of the dis- 
eased tibia, and over its inner surface, there are felt irregularities, 
flattened elevations, nodes, more or less numerous, having the doughy 
consistence of periostitis, or giving the sensation of osseous tissue 
according to the age of the lesion. The tibia may be double its 
normal size. By this examination the sensibility of the surface of 
the bone is also ascertained, mere contact sometimes causing great 
pain. Pain upon firm pressure or percussion of the bone may be 
elicited during the long period of transformation of osteo-periostitis 
into osteo-periostosis or into complete ossification of the inflamed 
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tissue, which may take several years. This pain occurs spontaneously 
during the early part of the night after retiring. 

The periostoses of the clavicle are readily seen on account of the 
position of the bone, and most frequently are oval in shape with 
their long axes parallel to the bone. These tumors at times extend 
into the tendon of the stemo-cleido-mastoid muscle by a gummous 
infiltration. 

The osteo-periostites of the anterior surface of the sternum and of 
the bones of the cranium, when recent, generally have the form of 
flattened tumors, varying in size and appearing as the segment of a 
sphere. They are then elastic to the touch, and may disappear, if 
iodide of potassium be given. Later, when osseous formations are 
developed around their circumference, they feel hard at the margins, 
while their central part is relatively soft. Upon the surface of the 
flat bones, which are exposed to external traumatism, an intense in- 
flammation may be developed, terminating in the formation of pus 
beneath the periosteum. These purulent collections discharge their 
contents through the inflamed skin upon the surface. This is always 
a serious complication, for when suppuration takes place from an 
osseous surface, there may occur rarefying osteitis, and an elimination 
of bone fragments through the fistulous openings. Suppuration in 
bone is slow in its progress towards recovery ; it may give rise to 
necrosis following eburnation of large fragments, peripheral ex- 
ostoses, etc. Such lesions do not occur without greatly impairing the 
constitution, while the disease may, from its local effects, cause very 
grave functional disturbances. 

Syphilitic inflammations and gummata of the periosteum and bones 
of the sternum are easily recognized. Tumors upon the anterior 
surface of this bone, which are small, hard, or elastic, and bone-like 
at their margins or throughout, may be considered to be syphilitic. 
But when there is an osseous lesion, accompanied with suppuration 
and a cutaneous fistula, through which porous fragments of bone are 
discharged, there is a doubt between syphilis and scrofulous osteitis, 
or rather tuberculosis of the sternum accompanied with osteitis and 
caries. Tuberculosis of the sternum is not a rare disease. In doubt- 
ful cases the previous history of the patient, the condition of the 
lungs, and the action of iodide of potassium will aid the diagnosis. 

[As regards bones in general the difierences between syphilitic and 
tuberculous inflammations may be stated as follows : — 
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Syphilitic Osteitis. Tubbbculous Osteitis. 

Syphilitic osteitis occurs in persons in Osteitis of tuberculosis in persons who 

varying physical conditions. have other symptoms of this disease. 

Begins most frequently in the perios- Begins in the medulla. 

teum. 

Tends to the formation of new bone, or Tends to disintegration of the parts, 
to necrosis. 

Is often unaccompanied with suppura- Generally terminates in the formation of 

tion. pus. 
Does not involve neighboring articula- Apt to do so. 

tions. 

Frequent in bones of the cranium. Almost never found in this situation. 

Histologically consists of a relatively Made up of a varying number of tubercle 
large mass of granulation tissue. granulations, and surrounded by iso- 

lated granules. 

In the majority of cases can be cured. We know of nothing which materially 
or at least arrested, if taken in time, affects the course of this disease.] 
by judicious specific treatment. 

It is frequently very diflScult to make a positive diagnosis between 
gummata and osseous changes of the flat bones of the cranium. The 
lesions of the dura mater, and internal table of the skull are not here 
referred to, not being accessible to direct examination, but only those 
of the external table and pericranium. The difficulties are greater 
than with the sternum ; the scalp is thicker, the bones are not so 
distinctly felt, they normally present many irregularities, and fre- 
quently upon the scalp of syphilitic patients there are ulcerous syph- 
ilides of the tertiary period, so that swellings which belong to the 
skin may be attributed to the periosteum and bone. Under such cir- 
cumstances it is therefore necessary to examine the surface of the 
bone very carefully, sliding the scalp on the periosteum, and feeling 
for painful points. If the scalp be adherent to the surface of the 
bone, it is almost positive evidence that a periostitis exists, and if at 
this point there be a node, it is certainly either a gumma of the peri- 
osteum, if elastic, or a periostosis, if it be bony. 

Syphilitic gummata and vegetations of the dura mater, and lesions 
of the internal table of the cranial bones cannot be recognized by 
physical signs, but their existence should always be suspected when 
changes of the pericranium and of the external layers of the bone are 
present. The functional symptoms of gummata of the dura mater are 
intense and persisting headache, and exaggerated pain when the 
cranium is percussed, symptoms which appertain, it is true, also to 
periosteal gummata ; in the former, however, the pain is deeper and 
more intense. Frequently in these cases, the memory is weakened, 
the intelligence is dull, and the patient is in a more or less complete 
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state of stupidity. Epileptiform convulsions, vertigo, loss of conscious- 
ness, paralysis, limited to the arm, to the leg, sometimes incomplete 
hemiplegia and coma, indicating cerebral compression,, terminate the 
patient's life. 

Nothing is more variable than the intensity of the syphilitic lesions 
of the periosteum and bones, which in this respect resemble all the other 
manifestations of the disease. In some cases, for example, there is 
only a small sub-periosteal gumma of the tibia, which, treated early, 
completely disappears, or leaves a scarcely appreciable hyperostosis. 
In other Cases, on the contrary, there are large prominent gummata, 
accompanied with intense inflammation of the skin, continual suppura- 
tion, necrosis of a portion of the bone and sequestrae which are thrown 
off, leaving large cavities. To this class belong numerous cases of 
syphilis of the cranial bones and lesions of the cervical vertebra, 
tumors of the latter simulating retro-pharyngeal abscesses. Numer- 
ous observations might also be cited of diffused sub-periosteal gum- 
mata, in which the bones of the face are involved, and which are 
accompanied with fistulae, necroses, and perforations, so that the visage 
becomes hideous and repulsive. 

[The following conclusions, by Mauriac, in regard to the early 
syphilitic affections of the osseous system, have been frequently demon- 
strated to be in the main correct ; we think them worthy of translation 
and insertion : — 

1. Pericranial periostitis is often the first manifestations of syphilis. 
Sometimes it'occurs a few days after the infecting chancre, and even 
before the secondary lesions. 

a. It is exclusively seated in the periosteum of the cranium, and if 
a hyperamic or inflammatory lesion of the osseous tissue exists, it is 
secondary, and remains subordinate to the periostitis. 

6. Pericranial periostitis is the result of a true inflammatory pro- 
cess, an irritative or active process, as indicated by its acute symp- 
toms and rapid course. 

c. This variety of cranial tumors, when a result of acquired syphilis 
in the adult, has a tendency to resolution, either spontaneously or by 
appropriate treatment. The swelling readily disappears without 
leaving any trace. 

d. In the hereditary syphilis of children, the cause of such peri- 
cranial tumors is an early irritative condition, and they disappear by 
suppurative or necrobiotic changes. 

e. Pericranial tumors are the seat of fixed pain and the point of 
origin of radiating neuralgic pains. 
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enlarge and anastomose at the surface of the exostosis, d. Here 
they were naturally in contact with the periosteal medulla. This 
exostosis consisted of compact osseous tissue, and resembled a frag- 
ment of a long bone with its medullary canal. 

Fig. 60. 




Proroiaent exostosis of the cntniam. a. Central medallArj carity of the exostosis. 1>. The 
medallarj caaals of the new osseons tlssne which emanate from the central caritj ; they are 
■mall and are perpendicular to the surface of the cavity, d. Larger canals situated under the 
periosteum upon the surface of the exostosis. X 12. 

[The histological changes of the osseous tissue, as met with in the 
various forms of syphilitic lesions of the bones, are not to any great 
extent different from similar lesions due to other causes. In osteo- 
periostitis is seen a proliferation of the cells of the periosteum and 
of the cells within the Haversian canals or the medullary elements of 
the bone, which causes an increase in the size of these canals, the 
marrow itself becoming embryonic in nature. A continuation of this 
same process in a more intense degree results in an absorption of the 
osseous tissue, an enlargement of the Haversian canals, an increase 
in the amount of embryonal marrow, or, in brief, a rarefying osteitis^ 
which in syphilis constitutes a gumma ; that is, a gumma of bone is 
a localized intense osteo-periostitis, in which there is a destruc- 



266 



SYPHILIS. 



out doubt, one of the most interesting subjects connected with this 
disease. Ranvier communicated to the Society of Biology, in 1865,* 
the curious fact of the retarded ossification, and of the separation of 
the epiphyses in the case of a syphilitic infant who died a month 
after its birth. All the epiphyses were either completely detached 
from the diaphyses, or very slightly adherent ; the proliferation of 
cartilage was normal, but ossification was slow, and the bone-cells did 
not appear within a centimetre of the line of apparent ossification, 
whereas in the normal condition they are found a millimetre distant 
from this line. This observation of Ranvier contained the germs of 
the history of hereditary syphilis of the bones. Wegner published on 
this subject, in 1870, an important memoire (see page 282). Later, 
Parrot first brought to light, in France, in a series of communica- 
tions to the Anatomical Society, and to the Society of Biology, and 
in his lectures on diseases of childhood, all that relates to syphilitic 
diseases of the bony skeleton. 

In these lesions of the bones, as in the majority of organic changes 
observed to follow syphilis in cases of new-bom children, the varia- 
tions in the manner of the development of the tissues cannot receive 
their true signification unless the phases of normal development are 
well understood. And as the diseased tissues which are examined 
sometimes exactly resemble an earlier phase of development of these 
same parts, therefore, in order to study well the histological changes 
of an organ in hereditary syphilis, it is necessary to compare it with 
the different types which it presents from month to month in its regu- 
lar development. 

The variations from physiological ossification which are observed 
in syphilis, have some resemblance to rachitis, or to the diseases of 
badly nourished children. 

When Parrot,^ in 1873, brought before the Anatomical Society 
the long bones of new-born syphilitic children, and showed upon lon- 
gitudinal sections of these bones the layers of ossification between 
the epiphyses and the diaphyses manifestly modified, I made the 
remark that these lesions were like those of rachitis. Ranvier 
also failed to see anything more than is seen in rickets, and we 
inquired what were the differential characteristics in like cases 
between syphilis and rachitis. Parrot has since endeavored, in 

> Coraptes-rendus de la Soci6t6 de Biologie, 1865, p. 39. 
2 Soci6t6 Anatomiqae, 1873, p. i*2. 
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a series of publications, to elaborate this diagnosis,* and has ex- 
tended and completed his first descriptions. He has studied not onlj 
the long bones, but also, and in a special manner, the flat bones of 
the cranium ; and he rightly regards the nodes and the exostoses of 
the frontal and parietal as entirely characteristic of infantile syphilis. 
Parrot has brought together, in this chapter on infantile syphilis, a 
great quantity of material, but he has not yet published a systematic 
histological description comprising all the facts he has observed. 

Long Bones. — The investigations of G. Wegner, and the first re- 
searches of Parrot, refer to the long bones. 

Wegner has divided the phenomena which take place between the 
diaphysis and the epiphysis into three stages: — 

In the first, the zone of calcified cartilage which separates the hya- 
line cartilage of the epiphysis from the new bony diaphysis is very 
much thicker than in the normal condition. The calcareous incrusta- 
tion is considerable, and there has been an arrest of the normal pro- 
duction of bone. This layer of incrusted cartilage is brittle and 
honeycombed. 

In the second stage, which is but an exaggeration of the calcifica- 
tion of the cartilage, there is found fibrous tissue in the medullary 
canals of the cartilage ; the ossification of the intermediary cartilagi- 
nous substance is premature ; there exists, besides, an atrophic and 
fatty-degeneration of the cartilage cells. 

In the third stage, the cartilage thus changed is incapable of living; 
it is separated from the diaphysis by a soft or grayish layer of granu- 
lation tissue. This tissue, which is attributed by Wegner to an inflam- 
mation of the bone following necrosis of the cartilage, and to a forma- 
tion of embryonic tissue (medullization and gelatinous transformation 
of Parrot), is so soft that the epiphysis and the diaphysis are torn 
apart by the movements of the child. 

As a result there occurs a detachment of the epiphysis. The peri 
osteum is inflamed, and is, as well as the perichondrium, thickened 

' Parrot, Soci^t^ de biologic, Stance du 1 Juin, 1872. Soci^t^ anatoraique, 
1873, p. 92. Pr^entation d*os provenaut d*un enfant syphilitiqu*^ — MOme re- 
cueil. 1873, p. 392. Syphilis et rachitis des enfants nonveau-n6s — M^me recueil, 
1873, p. 248. Les l^ions osseuses de la syphilis her^itaire et le rachitis — Ar- 
chives de physiologie, 1876. Revne njensuelle de m^decine et de chirurgie, 1877, 
p. 665. Le Progr^ medical. Lemons sur la pathologie de la premiere enfance, 
nnmero da 6 Juillet, 1878. Congr^ de TAssociation Fran9ai8e pour I'avancement 
des sciences, 1877. 
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to quite a large extent, and a new formation of bone is obsenred 
beneath the latter. 

[Veraguth^ has recently investigated the changes due to inherited 
syphilis, which affect the growing extremities of the bones, and lead 
to the separation of the epiphyses. According to him, the first step 
in the pathological process is the occurrence, under the influence of the 
virus in the blood of the syphilitic child, of an excessive formation 
of vessels in the cartilage, and a corresponding overgrowth of the 
cellular elements. The change is greatest in the proliferating zone, 
and soon assumes a distinctly inflammatory character. Pari passu 
with this productive activity of the cells a retrograde process occurs 
in the intercellular tissue. The cementing substance between the 
fibrillae becomes softened, or, as it were, dissolved, and the solidity of 
the cartilage is lessened in consequence, especially in the proliferating 
layer, in which the parallel arrangement of the fibres renders the 
effect of the change in the interfibrillar material the greater, and 
ultimately permits the occurrence of the parallel fissures which then 
extend through to the perichondrium. The cells increase in number 
by proliferation, and to them are added numerous lymphoid elements 
which wander in from adjacent vessels. Several observers have de- 
scribed a transformation of the medulla of the bone into granulation 
tissue, and the growth of this tissue into the fissures in the cartilage. 
This was not present in his case ; many of the vascular canals of the 
cartilage contiguous to the growing papillae of the medulla contained 
spindle-shaped and angular cells, but not in sufficient abundance to 
suggest an actual ingrowth of the medulla, so that the latter must 
clearly be regarded as an after-effect, the result of the fissuring, and 
not its cause. Some morbid changes were found in the bone itself, 
bnt these were of a degenerative character — fatty-degeneration of the 
cells of the medulla, deficiency of osteoblasts, and abundance of giant 
cells — and are to be regarded as secondary to the affection of the car- 
tilage, which is thus a primary syphilitic chondritis.] 

The division of hereditary syphilis of the bones into stages and 
periods, according to Parrot, is about the same as that of Wegner ; 
but Parrot insists upon new osteophytic formations, and he gives to 
them the greatest significance. His general conception of the evolu- 
tion of the disease is also different. The following, according to a 
Mimoire inserted in 1876 in the Archives of Physiology, is the 
division adopted by him from an analysis of fifty cases. 

[1 Archiv fiir Path. Anat., reviewed in the Lancet, Jane 11, ISSl.] 
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In the first stage, the bones are heavier than in the normal state ; 
dense osteophytic formations envelop the diaphysis of the long bones, 
and especially their inferior extremities. These osteophytes are cha- 
racterized by fibrous and osseous trabecul^e, generally perpendicular 
to the surface of the bone. The chondro-calcareous layer, that is, 
the layer of ossification of the cartilage y is much thicker than normal, 
irregular, papillary. 

In the second stage, the new bony layers are more porous ; a gela- 
tinous degeneration afiects the epiphyseal cartilage, and the spongy 
bones at a point where they are in contact ; the epiphyses tend to 
separate from the diaphyses. There is a solution of continui^^^y 
more or less complete between the epiphysis and the bone, which 
results in a syphilitic pseudo-paralysis, curvatures, abnormal twist- 
ings, and preternatural mobility of the bones, with loss of the power 
of locomotion. 

In the third stage, the osteophytes become meduUated, their bony 
canals enlarge, and are filled with marrow, especially the canals or 
intermediary channels between the surface of the diaphysis and the 
osteophytes. The inferior extremities of the long bones, especially 
the inferior extremity of the humerus, increase in size by the forma- 
tion of several layers of osteophytes. 

In the fourth stage, the spongy tissue approaches nearer to the 
character it presents in rachitis. 

From this risumi, which is given from the description made by the 
naked eye by Parrot, it is seen that he admits, from the beginning of 
the lesion, the existence of osteophytes, which, assuredly, are the 
most characteristic formations of infantile syphilis. The osteo- 
phytes, which are most frequently observed, in the lesions of the 
long bones, are seated at the inferior extremity of the humerus. He 
concludes by saying,^ that there is at first periostogenesisy^ a forma- 
tion of osseous tissue from the periosteum, then " chondro-calcosisy^ 
a calcareous incrustation of cartilage, with subsequent gelatinous 
transformation and softening of the bone. The lesion, primarily dis- 
tinctly syphilitic, becomes later more and more similar to rachitis. 

The histological examination of the lesions of the long bones at the 
line of ossification has been minutely made by Wegner. The ossify- 
ing cartilage contains longer rows of proliferating cells than in the 
usual conditions, but, at the same time, the fundamental substance of 
the cartilage is incrusted with calcareous salts. The cartilage, calci- 

' Revue mensuelle, 1877. 
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fied and thickened in an abnormal manner, is excavated by canals, 
which contain, with the vessels, a large quantity of fibroid connective 
tissue. There is also formed an osteoid tissue, so that where, in the 
normal state, there should be nothing but cartilaginous tissue, there 
may exist osseous trabeculse. 

The portion of cartilage which remains incrusted with calcareous 
salts desiccates ; the cartilage cells atrophy and become granulo- 
fatty. This portion, deprived of life, acts as an irritant body, excites 
around it an inflammation of the normal vascular tissues, and in par- 
ticular an osteo-myelitis of the contiguous portion of the diaphysis. 
As a result of this osteo-myelitis the formation of a large amount of 
embryonic marrow takes place ; the ossifying cartilage is then sepa- 
rated from the osseous tissue of the diaphysis by a soft, pink-colored, 
or gray layer, consisting of embryonic marrow analogous to granulation 
tissue, and in direct continuity with the marrow of the bone. This 
marrow is formed of a fibrillar substance infiltrated with round and 
fusiform cells. When the round cells are very numerous, the inter- 
cellular substance becomes liquid ; and then the granulations are con- 
verted into a puriform fluid. Separation of the epiphyses is the 
immediate consequence of this state of the bone. 

Parrot and Cojfne have given' a histological description of the osteo- 
phytes of the long bones of an infant six weeks old. These ostRophytes, 
according to Parrot and Coyne, present large elliptical spaces, their 
long axes parallel with the diaphysis. The narrow osseous trabecu- 
Isd anastomose in regular networks. The spaces limited by the 
trabeculae contain a fibrillar tissue with a small number of ovoid nuclei, 
a few vessels and fatty granules. The osseous corpuscles of the 
trabeculae are less uniform than those of the healthy portions ; they 
are larger and less regular in their arrangement. We have in many 
cases verified the exactness of this description, and notably in the 
osteophytes of the tibia of an infant three months old. Figure bl 
shows the osseous trabeculae, f , ^, parallel with one another and with the 
long axis of the diaphysis ; they are united by short transverse tra- 
beculae, leaving between them the spaces w. The osseous corpus- 
cles of these bony trabeculae are very irregular, and placed without 
order ; furthermore parallel osseous lamellae are not seen as in normal 
bone. Nevertheless these trabeculae are solid, and contain quite a 
large quantity of calcareous salts. 

Figure 62 is a reproduction under a higher power (250 diameters) 

I SociH6 anatomique, March, 1873, p. 248. 
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Oste^hyte or new osteoid tisAue from the tibia of a syphilitic child. The oBnooas trabecule, 
containlDg the bone corpusclen, b, have between them spaces, tn, filled with fibrils of fibrous tissue, 
oval and small cells, a, larger round cells, c, and flue fatty granules, o. X 

of the osteoblasts or bone cells of Figure 61 ; it shows the difference 
in appearance and size existing between the bone-cells 6, a, and o. 
But that which is most abnormal in these new osseous formations, is 



Fig. 62. 



C O 



<:\-- 

a 

A portion of an osseons trabecnla from the same preparation as Fig. 61. The bone corpuscles, 
a, 6, o, are very irregular both in shape and size ; o and a contain each a cell and Us nucleus. 

the presence of fibrous tissue in the place of medullary tissue. This 
fibrous tissue is but slightly vascular, and is characterized by delicate 
fibrilte arranged generally in a parallel or concentric manner ; they 
are continuous with the osseous trabeculse which they penetrate. This 
tissue contains cells which are sometimes atrophied or withered, as at 
a, Figure 62 ; others round and larger as at c ; or again in place of 
cells there are found nothing but fine fatty granules situated in fibrillar 
tissue, as at o. At other times there are seen at the margins of the 
osseous trabeculae large cells spread out or flattened against the trabe- 
culse and about to become osteoblasts. The irregular ossification takes 
place here entirely from the periosteum and from the fibrous tissue 
growing from it, and will be studied in connection with exostoses of 
the flat bones. 
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This structure of syphilitic osteophytes is not characteristic of the 
disease, for bones affected with undoubted rachitis or osteo-malacia, 
present a stage in which thick layers of osteoid tissue are found be- 
neath the periosteum, the osseous trabeculse being separated by fibrous 
tissue containing cells and occupying the place of the marrow. 

Neither is it a matter of surprise that analogies exist in the minute 
structure of these lesions having such different origins. The entire 
history of syphilis furnishes us with analogous facts ; for example, 
the histological processes in a pustule of simple ecthyma and in a 
syphilitic pustule do not differ, although the elementary cutaneous 
lesion is not evolved in the same manner ; it may, however, easily be 
mistaken for syphilis when the general character of its evolution, and 
its form are examined by the naked eye. It is the same as regards the 
bones ; the minute changes taking place in the ossifying cartilage 
may be the same in syphilis and in rachitis, but the beginning, the 
progress, and the termination are different. 

The anatomical diagnosis between the lesions of infantile syphilis, 
and those of rachitis rests upon the following facts : In the first stage 
of syphilis there is observed an exuberance of calcification of the ossi- 
fying cartilage, and there exist peri-diaphyitic osteophytes which do 
not occur in rachitis. In the second period of rachitis a spongy tis- 
sue is formed with considerable decalcification of the bones ; in 
syphilitic bones, on the contrary, there are osteophytes and a medul- 
lary softening between the diaphysis and the epiphysis, an epiphyseal 
separation. Later the syphilitic lesions resemble those of rachitis, 
and according to Parrot syphilitic bones become rachitic* 

[The chief points of clinical difference between the bone-diseases 
due to rickets and those of syphilitic origin may be tabulated as 
follows: — 

Syphilis op thb Bo5bs. Rickbts. 
Swellings show themselves verj soon Rarelj before six months ; generalljr 

after birth. still later. 

Preceded by snuffles, oorjza, and outa- No such prodromata. 

neoas and mucous lesions. 
Cachexia absent or moderate. Cachexia marked. 



[1 At the debate at the recent Congress, the value of M. Parrot's researches on 
the early osseous lesions of sjphilis was frankly acknowledged, but his contention 
that all rickets is the outcome of syphilis received only a single supporter. It is 
unquestionable that syphilitic children may become rickety, but the flaw in M. 
Parrot's reasoning is that he cannot absolutely exclude factors which are known 
in non-syphilitic children to have induced rickets. See Lanoet, Sept. 17, 1881.] 
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Stphilib op thb Bones. 
Circumscribed tumors on frontal and 
parietal bones, rarely on occiput. 

Ribs not miirkedty affected ; swellings 
irregular. 

Disease of ribs when existent not ordi- 
narily coincident with that of other 
bones. 

Pontanelles close at usual period. 

Other syphilitic symptoms present; 
enlargement of phalanges, metatarsal 
bones, etc. 

There is an exaggerated calcification 
which causes necrosis of the new- 
formed tissue, and a consecutive in- 
flammation, which terminates in the 
separation of the epiphyses. 

Accompanied by synovitis, sinuses, cu- 
taneous ulcers, etc. 

Generally disappears by resolution 
without leaving any permanent 
change. 

Specific treatment useful. 



Rickets. 

Cranial bones thinned in spots, usually 
upon the occiput ; thickened at 
sutures. 

All or nearly all involved ; extremities 

symmetrically enlarged. 
Nearly always so. 



Closure delayed. 
Syphilitic symptoms absent. 



There is formed a soft and non-calcified 
osteoid tissue. 



Little external or surrounding involve- 
ment. 

Usually leaves some bending of shaft 
aud distortion of the neighboring joint. 



Of no benefit.] 



We have now set forth our present knowledge of the anatomy of 
the long bones in infantile syphilis, taken from published works, and 
from a few personal observations ; but it must not be thought that this 
pathological anatomy is complete ; far from it. Since the works of 
Ranvier, Wagner, Waldeyer and Kobner,* Parrot, Poucet,* etc., have 
separated these lesions from those of rachitis, with which they were 
unquestionably confounded, it will be necessary to recommence the 
study of the lesions of rachitis, eliminating carefully all children sus- 
pected of syphilis. It is only by this means that we can arrive at an 
accurate differentiation of syphilis from rachitis. 



The BymptomB observed during life regarding the long bones, con- 
sist, according to Parrot, in a thickening affecting the inferior extrem- 
ity of the humerus, or the internal surface of the tibia, and perceptible 
to the touch ; or there are found at the middle of one or of several of 



» Waldeyer and Kobner, BeitrSge zur Kenntniss der heredit&ren Knochen- 
Syphilis, Virchow's Arohiv, t. Iv. p. 367, 1872. (See page 285.) 

« Pouoet has presented to the Soci6t6 Anatomique (1874, p. 118 of Proceedings), 
nine cases of osseous lesions in syphilitic children. Twice there was separation 
of the epiphyses of all the long bones. Twice there was very evident rachitis. 
18 



274 



V 

SYPHILIS. 



the extremities, hard, olive-shaped nodes, corresponding to a formation 
of callus following a fracture of some of the lamellae of the diapbysis. 
There may even exist a complete fracture in the continuity of a limb. 
Analogous nodes are also perceptible at the angles of the ribs and at 
the line of the chondro-costal-articulations. These tumefactions, like 
the incurvatures and flexions of the limbs, are symptomatically the 
same as those of rachitis. At a more advanced period, when the 
diapbysis of the bone is separated by a soft, inflammatory medul- 
lary tissue from the epiphysis, there is observed what Parrot has called 
the pseudo-syphilitic-paralysis, allied to that due to the separation of 
the epiphysis ; the children have no power of movement, the motion 
of the diapbysis upon the epiphysis can be felt, and there is also de- 
formity. The formation of callus in such cases is very tardy, not to 
say exceptional. 

[The diagnosis between the syphilitic inflammations resulting in 
separation of the epiphyses and those due to non-specific causes may 
be made by attention to the folio wng points : — ^ 



Syphilitic Ostbo-pbriostitis. 
Occurs in infants under three months of 
age. 

History of syphilis in child and its 

parents. 
Implication of other bones. 
Coincident with the development of the 

shaft of the bone. 
Other lesions of syphilis, nodes, skin 

eruptions, etc. 
All these symptoms mild. 
Disease sharply localized. 
Lymphatics of limb unaffected. 
Beneficial effect of specific treatment if 

given early. 



NON-SPBCIFIC OSTBO-PBRIOBTITIB. 

No instance of its occurrence in children 

under one year of age. 
No history ot syphilis; sometimes a 

history of traumatism. 
Usually confined to one bone. 
Coexists with the ossification of the 

epiphyses. 
No such symptoms. 

Pain, redness, and swelling severe. 
Involves neighboring parts. 
Lymphangitis present. 
No such effect.] 



Flat Bones. — The most characteristic lesions of infantile syphilis 
affecting the bones are those of the bones of the cranium, described 
by Parrot. In a skullcap taken from a syphilitic child about two 
years of age, upon whom Th. Anger recently made the post-mortem; 
there were seen upon the frontal, the parietal, and the occipital bones 

I This table, as well as the preceding one, has been compiled chiefly from 
Taylor's Syphilitic Lesions of the Osseous System in Infants and Young Children, 
which contains more information on this important class of diseases than any other 
work with which we are familiar. 
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flattened bony projections, the circumference of which were regularly 
circular, and the surface presented in each instance was a segment of 
a sphere of large size and varying thickness. Their color and their 
density at once indicated them to be exostoses. But the superficial 
lamellae and the trabeculse, which formed these tumors, were composed 
of a bony tissue less resisting, less brittle, softer than the osseous 
tissue of the adult. The thickness of these exostoses was consider- 
able in their prominent central part, reaching three or four millimetres 
or even more. They diminished in thickness gradually towards the 
edge, which passed insensibly into the normal bony surface. The 
periosteum was generally thickened at the surface of the exostoses, 
and adhered to them in such a manner that its fibres remained at- 
tached when we endeavored to remove it. At the surface of the 
exostosis there were vascular apertures which transmitted the fibrous 
tissue of the periosteum and the vessels of the osseous canals. 

If with the naked eye a section made perpendicular to the surface 
of these exostoses be examined, the arrangement of the new-formed 
lamellae with those of the old bone can be compared. Thus in the 
most simple case of exostosis, such as is represented in Figure 63, 
under a power of 12 diameters, we have a cranial bone of an infant 



Fig. 63. 




Syphilitic exostosis of the cranloin from a child three months old. The Internal, d, and ex- 
ternal, c, osseous lamina of the cranium are surmounted by new osseous lamln«, which are 
sitnated Immediately beneath the periosteum, and are separated from the external lamin« below 
by a Tery sharp angle ; m. m, osseous lamina which connect the superficial lamina of the exos- 
tosis with the external larolnie of the bone ; n, vascular fibrous tissue which fills the medullary 
CATities. X 12. 

of three months : the two osseous lamellae of the diploe, the internal 
table, and the external table, c, are separated by a medullary 
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space. At the edge of the exostosis, a thin new osseous lamina,/, a 
product of the periosteum is separated from the external table at an 
acute angle. Between the external table and the new-formed lamellae 
the sub-periosteal connective tissue and the vessels penetrate ob- 
liquely. In proportion as the centre of the exostosis is approached^ 
the new osseous laminae,/,/, m, are further separated from the ex- 
ternal table, and the prominence of the tumor increases. There exist 
between these two osseous laminae medullary spaces, n, filled with 
fibrous and very vascular marrow ; the new-formed osseous lamellae, 
m, m, directed obliquely, parallel, or horizontally, to the osseous sur- 
face, without regular order, are placed between the external lamina 
of the diploc), and the periosteum, which latter is elevated by them. 
The figure shows this, and also the section of the vessels, t;, of the 
fibrous marrow. This latter tissue consists of fibrillar connective 
tissue containing a large number of round and elongated cells. The 
vessels pass through the middle of this tissue. In this case the old 
osseous laminae are normal and the marrow contained in the old 
medullary spaces is simply embryonic and not fibrous marrow. It is 
a typical case of recent and very simple cranial exostosis. 

Figure 64 represents, under a very low power (6 diameters), a 
section of this same exostosis through its most prominent portion. 
The internal table of the old bone, d, is the only one preserved. 
This sends out prolongations or new-formed osseous lamellae, <?, more 
or less regularly arranged, which are situated between the old in- 
ternal lamina, c2, and the superficial lamina of the exostosis, b. In 
this central portion of the exostosis, which is evidently the older, the 



Fig. 64. 




Section of tho thickest part of Flgruro 63. a, periosteam ; b, external lamina of the ezostonit ; 
«, dura mator ; d, Internal lamina of tbe cranial bone. The laminie, e, arranged more or less rega* 
larly, are, as well as the laminc b, of new formations. X ^^ 

system of the new-formed osseous lamellae is united with the old 
lamellae in such a manner as to form a fiat bone with a system of 
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complex lamellae. This exostosis presents the structure of a thick, 
flat bone limited on each of its surfaces by an osseous lamella. 

Examination of older exostoses from the cranium of a syphilitic 
child two years of age, showed that the lesion had become more com- 
plicated, more difficult to analyze. In sections vertical to the surface of 
the bone, there are seen in the region near the periphery of the exos- 
tosis, thin lamellae parallel to the surlace and superposed ; in the thicker 
central region there is a series of lamellae most frequently placed with- 
out any particular order, except under the pericranium, where they 
are always found small, thin, and parallel with the surface of the bone. 

In these thicker parts the most remarkable feature is the large 
medullary canals, full of red marrow, and directed perpendicularly 
to the surface of the bone, which enter the bone at the periosteum, 
and divide into horizontal branches. As in the preceding case, it is 
generally easy to recognize the two tables of old bone, which are 
situated at the inferior part of the section ; the entire exostosis is 
peripheral, and is beneath the pericranium. 

Figure 65, which was drawn under a power of fifteen diameters, 
represents the edge of one of these exostoses. The section, which is 



Fig. 65. 




Section of a cranial bone of a child two yeart old, affected with confrenital ajphilit. The seo- 
Uon passes vertically through the periphery of the exostosis. The canals of the diploA, m, m, are 
▼ery large, a. Internal lamina, e. External lamina of the diploA. b. Part of the internal lamina 
nearest to the dura mater, m', m'. Large medullary canals interposed between the old bone and 
the exostosis. The exostosis is located between the letters h and m'. This exostosis is some- 
what laminated, and divided into parallel lamelle, which run in the direction of the surface of the 
bone, and are separated by horizontal Haversian canals, 2, I, which anastomose with each other 
and communicate with the vessels of the perio»iteum by vertical canals, r, r, r. The direction of 
the osseous lamella is regular only in the external table e. X 1^* 
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perpendicular to the surface of the cranium, shows the commencement 
of the exostosis. In the almost normal portion of the cranium, which 
is to the left of the figure, are seen the two tables of the diploe. The 
external table is the only one of which the osseous lamellae have pre- 
served in part their regular direction parallel to the surface of the 
bone ; the internal lamina shows, on the contrary, even with this low 
power, a stratified condition of the different layers, the appearance of 
which is almost fibrous, and which are traversed by numerous capillary 
vessels. The zone, 6, of this lamina is directly in contact with the dura 
mater. The new osseous layers, superadded to the external lamina, 
extend from a to h. The lamina, n, is superimposed upon the external 
table ; it is thin and pierced with vascular openings, r. Beneath it the 
most superficial portion of the external lamina is equally vascularized, 
and further on it resembles a new osseous formation. As the thick 
portion of the exostosis is approached there is seen a new osseous 
lamina, c2, which rests upon the other two, then a third, A, and so on. 
The vessels, Z, from the periosteum, pass with the fibrous tissue be- 
tween these horizontal laminae which they separate, and run in a direc- 
tion parallel to the surface. These canals are narrow, and are united 
by the vertical anastomosis, r r. Owing to this arrangement the new- 
formed osseous lamelldB at the edge of the exostosis have the appear- 
ance of a simple, thick, horizontally laminated layer, with horizontal 
and vertical osseous canals. 

In this drawing it is seen that the pre-existing medullary canals, tn, 
m, which separate the two tables of the diploe, are very large, and 
that their edges are irregular. From these large canals arise on all 
sides very numerous osseous canals, especially in the internal lamina, 
which is traversed by capillary vessels. The state of the osseous 
marrow in these large and small canals will be later referred to. 

When, instead of studying the periphery of the exostoses, their 
most prominent central portions are examined, there is found a more 
complex arrangement, as shown under a low power in Figure 66. The 
pericranium, j9, is thickened, fibrous, and dense. The two pre-existing 
laminae of the diploe, the external lamina, and the internal lamina, 
t, are still recognizable ; this last has preserved its relations with the 
dura-mater, d. But the external lamina is divided into a series of 
horizontal and vertical lamellae, separated by large medullary spaces, 
lamellae which are continuous with the new-formed lamellae of the 
periosteum, and which occupy the upper two-thirds of the section. 
Beneath the periosteum, there exist very thin and generally hori- 
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zontal osseous lamellae, a, c, Z, separated bj narrow vascular canals, 
and pierced by vertical blood-channels. In this cut the large medul- 

Fig. 66. 




section of a thickened part of an exostosis of the cranium from a child two years old. p. Peri- 
cranium, d. Dura mater, i. Internal lamina, e. External lamina. I. Vertical lamina, a, e. 
Very thin snb-perio»teal laminie. o, o. Large Tertical medullary canals. X ^' 

lary canals are seen containing embryonal marrow, o, o. These canals 
run perpendicularly from the periosteum, conveying the vessels as far 
as the external table of the diploe, and sending oflf laterally horizontal 
divisions into the neighboring medullary canals. These large canals 
are limited by the osseous trabeculse, which latter have the same ver- 
tical direction. In the cranial exostosis, as has been seen, the osseous 
lamellae run in every direction, following the direction of the blood- 
vessels. 

They differ from the exostoses of the adult in that they present 
very often, if not always, a fibrous condition of the contents of the 
medullary spaces, comparable to that which is found in the syphilitic 
osteophytes of the long bones. 

Figure 67 represents osseous lamellae situated under the periosteum, 
and constituting a part of one of these exostoses. The osseous tissue 
is traversed by Sharpey's fibres, or fibres of connective tissue, d, «, «, 
which pass from one osseous lamella to a neighboring one in crossing 
the medullary spaces. Thus the two fasciculi of fibres, «, «, completely 
cross the medullary cavity, i. In crossing it, they send fibrillar pro- 
longations, which anastomose with the fibrillae which fill the medullary 
cavity. 

These fibrillae are inserted upon the osseous lamellae, and pass into 
the interior of the bone, and into the small fissures represented at c. 
The medullary canal, i, does not contain, in this preparation, any free 



280 



SYPHILIS. 



cells. The fasciculi of fibres only present between them some elon- 
gated and atrophied cells, m, at b. The osseous corpuscles are quite 
regular in their form. 



Fig. 67. 




Trausverse section of an exostosis near the poriostenm from a child tiro jears old. a. Ooseoas 
lamiua beneath the perlostenm. o. Osseous corpascles. 6, b'. Medullary canals fllli^d with a 
yery dense fibrous tissue traversed by Sharpey's fibres, d, d', #, tf', e,/. The very thick fibres, #, 
divide into fibrils, and are connected to the fibrils which fill the space left between the OMeoat 
lamellie. Sharpey's fibres are seen to pass from one lamella to the other, m. Elonf^ated and 
shrunken connective- tissue corpuscles, c. Small openings in the osseous lamella which oontaia 
fibrils crossing from the medullary cavity. X 100. 

This figure represents a most intense degree of the fibrous condi- 
tion of bone marrow. Very few bloodvessels are found here. But 
between this condition and the normal marrow, a number of inter- 
mediate varieties may be observed. 

Syphilitic exostoses of the cranium in new-bom children are very 
rich in the fibres of Sharpey and in fibrous tissue. The new osseous 
lamellae are traversed by it in every direction, and, most frequently, 
without any regular order. It follows from this that the ossification 
of the exostoses is from the periosteum, both in the long bones of the 
limbs, and in the flat bones of the cranium, and that, furthermore, 
the more or less intense, interrupted, and renewed inflammation 
which prevents the ossification is not of a nature to accompany a 
regular osteogenesis. 

In order to demonstrate this irregularity of the direction of the 
osseous lamellae and of Sharpey's fibres, a portion of the internal 
osseous lamina of the diploe, at the surface of an exostosis of the cranium 
from the patient of Th. Anger is shown in Figure 68. In this figure 
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are seen large medullary spaces, a, a, filled with embryonic marrow. 
The internal lamina of the diploe, extending from i to Z, presents every- 
where bundles of Sharpey's fibres, some of which are parallel with 
one another, others intercrossed ; they unite with each other, sepa- 

Fig. 68. 



e 




Section of the internal lamina of a cranial bone from an exostosis of a child two years old. 

0, a. Large medullarj canals filled with foetal marrow. The internal lamina extends from b to 

1. The osseoas trabecala, e, unites the internal lamina with the system of other laroine of the 
bone. The Internal lamina is traversed by Sharpey's fibres, the direction of which is more or 
less irregular, forming parallel and intersecting bands. These fibres are quite large at c and 
in all that portion of the external lamina which is nearest to the dura mater from/ to 2. v. 
Vessels which traverse the flbro-osseous lamina and send capillaries, to the dura mater. The 
bone corpuscles, o, «re seen cnt longitudinally and transversely ; they vary in size ; for example, 
those in the island p are large. At m is seen a notch due to a rarefying osteitis. X 70. 

rate from each other, and are arranged concentrically. Their direc- 
tion determines the arrangement of the osseous corpuscles, o. In 
that portion of the lamina which borders on the dura mater, from g 
to ly the fibres of Sharpey are very large and very distinct. This 
portion of the bone is probably of new formation, for the fibres are 
all of the same age, and they differ as regards appearance from the 
rest of the fibres of the lamina. In this portion of the bone, as in the 
entire exostosis, the vessels, v, and the capillaries, f, come from the 
periosteum and from the dura mater, and penetrate the medullary 
canals after having passed through the osseous tissue. Furthermore, 
and it is an important fact, the bone marrow, contained in the large 
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medullary lacunae, is embryonic, composed of round cells. In addi- 
tion to this inflammatory state of the marrow, there are seen along 
the canals notches, m, filled with cells, and the osseous lamellae at 
their surface are eroded, which indicates a partial inflammation of 
the exostosis — a rarefying osteitis, even in the tissue of the exostosis 
itself. 

After the histological details which we have given regarding a few 
of the facts concerning the syphilitic exostoses of young children, 
which we have observed, we must not suppose that we are familiar 
with the entire history of the development of these exostoses, although 
we might perhaps be excused for so doing if, in addition to these facts, 
we remember and rely upon our knowledge of physiological ossifica- 
tion. We may safely believe that these exostoses are developed from 
the periosteum of both long and flat bones, like the normal bone itself, 
but we have not yet followed this development in its entirety. As 
to the manner of termination and cure of exostoses of those children 
who live to become adults, science is still less advanced. It is probable 
that after a certain number of inflammatory attacks, characterized by 
the embryonic state of the marrow contained in the bony canals, and 
by a partial absorption of the lamellae,, the process terminates in 
definite ossification with a normal state of the marrow, but we are 
not aware of authentic observations on this point. 

The above description applies entirely to cases of congenital syphilis, 
that is, to those where syphilis has been evolved and has affected the 
bones at the same time that physiological ossification is going on. It 
is perhaps useless to remark that later, when ossification is completed, 
hereditary syphilis, which may, as we know, show itself tardily, affects 
the bones as does acquired syphilis. 

A very exhaustive memoir upon the histology of the bones of syphi- 
litic children by H. Wegner,^ made from a great number of autopsies 
at the Charity Hospital of Berlin, is here given in abstract. Three 
stages of alteration of the long bones are recognized : — 

Hage. — While in the normal state the boundary of the hyaline 
e&rtilige is distinctly marked by a line which indicates the direct 
Mnnformation of the cartilaginous tissue into a spongy tissue, ihe 
mnilft^ eye being unable to distinguish a spongio-calcareous layer ; in 
• syphilitic children, on the contrary, the bones are seen to 

heredit&re Knochen Syphilis bei jungen Kindern, Arohiv f. patholog. 
und Physiologie, t. L. p. 305, 1870. 
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have a spongio-oalcareous layer interposed between the bone and car- 
tilage, measuriDg two millimetres in thickness. This layer is limited 
on each side by a straight or undulating line. A microscopic examina« 
tioo shows thht this lamina is only a zone of calcifying cartilaginous 
tbsQe more extensive than in the normal condition. The cartilage 
also presents collections of proliferating cartilage cells, which are 
larger than in the normal state. 

There is, at the same time, a very active proliferation of the carti- 
lage, a large calcareous incrustation, and an arrest of ossification. 
This abnormal layer is somewhat brittle and friable, and has a honey- 
combed appearance. 

2d ftage. — The changes are more distinct and extensive ; the cal- 
careous infiltration is irregular, and may reach four millimetres in 
thickness. Upon the side of the cartilage this layer is prolonged by 
papilla-like calcareous trabeculse, which are frequently united at their 
extreinities. 

The layer of hyaline cartilage nearest the bone presents here, as in 
rachitis, a bluish appearance, and is almost diffluent. The trabeculae 
of cartilage are proliferating, the cells are close together, and the 
intercellular substance is very small in amount. The vessels are sur- 
rounded by a large amount of fibrous connecdve tissue. At several 
points there is developed from the fibrillar tissue which surrounds 
the vessels, and from the cartilaginous tissue which forms the wall of 
the vascular canals, an osteoid substance, which later becomes true 
osseous tissue. Thus there is found in the interior of the cartilaginous 
canals, where there should only be cartilaginous ti^ue, trabeculse of 
true osseous tissue, which, in a longitudinal section, may be followed 
into the thick spongioid layer, and into the osseous tissue of the dia* 
f^ysis. 

At the same dme that this osteoid tissue is formed there is aLM> 
seen around the vascular canals of the cartilage a ealcareoos incrus- 
tation of the cartilaginous substance and of the cells. This incnx^t^ 
tion is much more advanced in the vascular parts, that is, nearer the 
bone, and is much less marked as the hjalloe cartilage h appr>>acheiL 
The calcareous walls of the va.^ular canals present a pacill^^Ilke 
appearance, the pap'ilbc arising from the b^ne and tenn:nAdr.^ hj free 
extremities in the hyalioe cartiUizes, or they are urated Zf> neighboring 
papillae. The pcrichondriom U caleifieii. anil deveiopi beneach ii :nie 
osseous substance, which is an aV.ormal cor*.Uti'>n. The set^onii ^t^^e 
is then characterizeii by an exa^-iradon of the cv^^^ts foa;vi in me 
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first stage ; proliferation of the cartilaginous trabeculse, abundant 
calcification of the cartilage, t6o early and irregular ossification of 
the intercellular substance of the cartilage, a stationary state of the 
normal formation of bone from the epiphyseal cartilage. 

3d stage. — To the preceding changes of the cartilage is added a 
thickening of the periosteum and perichondrium at the extremities of 
the long bones and at the junction of the ribs with the costal carti- 
lages. Again, at the union of the epiphysis with the diaphysis, the 
line of calcareous cartilage, homogeneous and hard to the touch, but 
still friable, is limited by a reddish-gray or yellowish layer of puru- 
lent appearance. The medullary tissue of the diaphysis is grayer 
than normal. In consequence of the formation of this soft, almost 
liquid layer, between the epiphysis and diaphysis, the two segments 
of bone are separated ; they may slide one on the other ; the two 
fragments are only united by the thickened periosteum, and are 
completely separated when this membrane is divided. 

Upon microscopic examination, the intermediary layer between 
the epiphysis and diaphysis shows, when it is of a gray-pink color, a 
very vascular granulation tissue, formed of round and fusiform cells. 
When this layer presents a purulent aspect, it consists of pus cells 
with a fluid intercellular substance and granulation tissue. 

Beneath this semifluid layer the cartilage is seen very decidedly 
in a condition of calcareous infiltration. There is no proliferation of 
cartilage cells, but, on the contrary, a calcification and caseation of 
these cells. After decalcifying this cartilaginous tissue, the nuclei 
are found shrivelled amidst fine fatty granules. 

To repeat, there are retardation of ossification, calcareous incrusta- 
tion of the cartilage, want of nutrition, atrophy and fatty-degenera- 
tion of the cells of the cartilage, which form between the epiphysis 
and diaphysis a necrosed mass that irritates the living bone. The 
inflammation of the bone, the osteo-myelitis, which here results, occa- 
sions a separation of the epiphyses. There is frequently found an 
todammatiDn of the periosteum of the entire diaphysis. 

Tills syphilitic affection of bones begins during foetal life, and 
general ly involves several long bones at a time. In the order of 
ft^qtiency, they are the inferior extremity of the femur, the inferior 
eactremity of the humerus, the epiphyses of the bones of the forearm, 
the eupertor epiphyses of the tibia, femur, and fibula, and, finally, the 
iuperior extremity of the humerus. The bones in which growth is 
Most impid are those most predisposed to the malady. 
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The description of the disease and its seat resembles the evolution 
of rachitis. Nevertheless it differs in its macroscopic and micro- 
scopic examination. 

While in rachitis there is a soft and non-calcified osteoid tissue, in 
this disease, on the contrary, the exaggerated calcification is the 
cause of the necrosis of the new formed tissue and of the consecutive 
inflammation which terminates in the separation of the epiphyses. 
This affection should be classed in the group of degenerative inflam- 
mations. 

Waldeyer and Kdbner^ have confirmed the histological investiga- 
tions of Wegner. Their conclusions are based upon twelve cases. 
According to tiiese authors, the alterations are always seen by the 
microscope when they are scarcely visible to the unaided eye. 
Lesions of the bones of the cranium and cranial gummous periostitis 
were more seldom found by them. Instead, however, of considering 
with Wegner that all the phenomena which occur between the diaphysis 
and epiphysis are due to an osteo-chondritis, Waldeyer and Kobner 
believe them to arise from a formation of syphilitic granulations, or, 
in other terms, of a gummous tissue. They compare the soft tL$sue 
between the cartilage and bone which separates the epiphyses to em- 
bryonal tissue. The necrobiotic changes which follow at a later 
period, the vascular lesions, and atrophy of the cells are compared by 
tiiem to the modifications occurring in syphilomata. From studying 
tiie method of ossification along the cartilaginous trabecula;, tliey eo in- 
clude that the irregular ossification and the few and irregular o^&eous 
cells may be developed from the granular fusiform cells which are met 
with in tiie canals of the cartilage. Osteoblasts are not here teen 
regularly arranged in contact with the wall of the canal», as in Dor- 
mal ossification. 

Waldeyer and K&jwr beKere that racLids supenrei*e< lat^r ^ a 
result of osseous sTf^ilis. 

The $ympty*ms of craiial ^jySild^ exotv>*^ of new^bom ires* 
have been recent] j d***»rnbe4, for ti* £i>t tiii*e. * t Pairri-t. » --v 
gards them as an h^o'.-ir.^jbh^t pry>f of tT'LIIU. We tai-u.t do 
better than quote his exofr'>i.i -ie+^rr:: t'l'A-* 

" On passing tLe Laiii '.Ter tLe *rtlli*f L^-L L'je. jutTlilefc are ft>- 

Ir. p. 30*7. 

• Lemons SOT k* Bi&lbC^ c l >f*fu..*-r m-*-, a^k i'-u.* i * l ..^^ -^T*. 
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the exact situation and configuration of which may be recognized by 
a more careful examination. They are flattened elevations, spread 
out, as it were, of variable prominence and extent, at first not very 
large, and of a perfectly circular contour, sometimes increasing in size 
without changing shape, but more frequently elongated in one or two 
directions. They are hard, and if it were not for their prominence, 
we should imagine we were touching healthy portions of the craniuiD. 
It is only in rare cases, when the pressure which we exert on their 
surfaces is considerable, that they appear to be endowed with a cer- 
tain elasticity. They have four seats of predilection, the only ones 
which interest us clinically, viz., the two frontal and the two parietal^ 
in the neighborhood of the bregma. Ordinarily they are symmetri- 
cally placed in regard to the frontal and sagittal sutures, but some 
times they are found either entirely in front of or behind the coronal 
suture, or very unequally developed upon the right and the left. 

*' These difterences, however, do not diminish the importance of 
these prominences ; it is sufficient to verify in one the characters that 
have just been considered to prove its syphilitic origin. 

" This alteration may attack all the peri-bregmatic bones, or only 
a few. 

" In the first case, the four elevations are separated one from the 
other, by ridges which are deep in proportion to the height of the 
prominences. They correspond to the sagittal and medio-frontal 
sutures, and to the coronal suture. Generally, when the patient is 
old enough, the position of the bregmatic membrane, completely 
ossified, is marked by a fifth projection hard and lozenge-shaped, 
appearing as if set in between the four others, and circumscribed by 
furrows, which seem to result from the duplication, at this point, of 
the two inter-fronto-parietal grooves. 

" In some cases the posterior prominences are very extensive, very 
prominent, separated by a deep groove, and give to the regions they 
occupy a certain resemblance to the organs termed nate$ by the 
Latins ; it is on account of this that I call the cranii altered in this 
way natiforme. 

" No matter how slight some of these lesions may be, it suffices to 
pass the hand over the cranial surface to recognize them ; and they 
may frequently be seen even at a distance." 

[These cranial bosses are often found in children who are at the same 
time syphilitic and rickety, but this does not diminish their clinical 
significance, which, as Paul has shown, is almost pathognomonic] 
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^ted in both sexes, although as traumatisms sometimes 
causes, this equality may be more apparent than real, 
- more exposed to such accidents than women."' 
^.-—Syphilitic bursal diseases occur most frequently 
J'tiary period, although occasionally during secondary 
»eir recognition must depend on a careful consideration 
abstract of diagnostic points given by Fournier, 
ten no incontestable sign of syphilis detectable. 
>ry of a primary lesion. 2. The comparative fre- 
ii such diseases occur in syphilitics, especially in 
issociation of bursal troubles with other secondary 
rummata in the tertiary period. 4. The presence 
d specific lesions elsewhere. 5. Symmetry of the 
^ is not at all absolute. 6. The development of 
raucously with other lesions, and subject to the 
the diathesis. 7. The absence of any other 
t The failure of ordinary measures and the 

y ific treatment." 

subacute form of syphilitic bursitis, which is 
\\ urs during the beginning of the secondary 

^"^tit^ . rked symptom, and is increased by pressure 

^^tiv^Y ' ^ effusion is small, and crepitation is felt 

er the bursa. It lasts about a week, and 
• form, which is peculiar to the secondary 
_ re frequently than the former. Its de- 

^ I to ten months. The local symptoms 

my other chronic bursal enlargement, 
in ordinary bursitis are not met with 

^^^^^ more often than the forms of specific 

(Rg' * ^d'^ ^ of resent symptoms which do not differ 

' / : ^od rounamg o » sewhere, viz., stages of formation, of 

A^e^^ together with natural course, of ulceration. They 

^Irro^^^ ""^row dr '''' corresponds to that 

tjtttcbi^^^^ ^ ^^y^ '^rge, seldom exceeding that 

queotly pi-^j®^^ ^""^^ it may be temporarily enlarged ; 

a row of pegs is escnj consistence is firm, elastic, 

founded with the saw-like . unchanged, but is generally 
pewly erupted— a condition 

rpbe points of the Crescw.: .,^3 s^reuses, Paris, 1874.] 
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mercury, or from whatever cause, is likely to register itself in badly 
organized teeth. The appearances characteristic of syphilis may 
also and frequently do exist conjointly with defective dental struc- 
tures associated with and depending upon rickets, scrofula, mercurial 
poisoning, gout, rheumatism, etc. Horizontal furrows across the 
teeth are not pathognomonic of syphilis, but are due generally to some 
interruption of nutrition during their developmental period — such as 
is caused by the eruptive fevers, convulsions, etc. The 80>called 
mercurial teeth are apt to be seamed horizontally, to be irregular in 
form, craggy, and honeycombed, and of an unhealthy, dirty yellow 
color, with wide spaces between them, the teeth seeming too small or 
too few to properly fill the jaw. In these teeth there is also apt to 
be a deficiency of enamel, which is particularly noticeable in the sixth- 
year molars and especially on their cusps. 

All malformed, defective, or irregularly aligned teeth are, there- 
fore, not to be regarded as indicative of a syphilitic taint, and great 
injustice may readily be done by want of discrimination. 

The association of mercurial with syphilitic teeth is naturally of 
common occurrence, but enough cases with definite histories have 
been observed to make the association recognizable. 

Nor are the special signs on the teeth which are considered as 
demonstrative of syphilitic taint to be found in all cases where known 
facts might justify the expectation, nor even in all the children of the 
same parents. Observation indicates that the special signs are likely 
to be most marked in the eldest, and least so in the youngest child. 
The special abnormity is valuable as a diagnostic sign when it is 
present, but its absence does not prove anything. It depends, doubt- 
less, upon inflammation of the alveolar processes ; but as the disease 
may have run its course without this special inflammation having been 
developed, the teeth may present no indications of syphilis. There 
appears a tendency in each case of syphilitic heredity to some special 
form of degeneration, implicating some one class of structures, the 
serous, the connective, the vascular, or osseous tissues, the mucous 
surfaces, or the glandular system. The predisposition is probably 
due to diathesis, existing cachexia, or special environment. 

It may be worth while to note, as a clinical fact, that the dental 
peculiarities generally acknowledged as of syphilitic origin are very 
uniformly associated with interstitial keratitis. 

The characteristic syphilitic deformity in the permanent denture, 
consists of a peculiar evidence of stunted development, especially of 
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the upper central incisors ; sometimes of the canines and of the sixth- 
jear molars. In the latter, there is a dwarfing of the cusps, showing 
that the interference was during the deposit of the first formed por- 
tion of dentine. 

In the incisors, however, are to be found those special pathogno- 
monic indications which Mr. Hutchinson considers so reliable that he 
calls these the "test" teeth, and challenges the production of a single 
case of these "syphilitic teeth" without syphilitic antecedents. 
Hereditary syphilis, doubtless, affects to a greater or less extent all 
the teeth, but not so uniformly or so characteristically as to afford 
decisive evidence of the taint. When, however, the unmistakable 
evidence of syphilis is shown in the central incisors of the upper jaw, 
the other teeth are likely to be smaller than normal, stumpy in ap- 
pearance, irregularly set in the arch, with spaces between them, and 
to have a stained, dirty appearance. 

The special pathognomonic sign in the incisors is a want of nor- 
mal width of the cutting edges, so that, instead of being broader there 
than at any other portion, they are narrowed, rounded, and have a 
peculiar crescentic edge, the surface of which is inclined upward and 
forward, instead of backward, as in normal teeth. Besides this cres- 
centic edge, they are likely to be dwarfed in size, to stand apart and to 
converge toward each other. The cuts illustrate (Fig. 69) a pair of 

Fig. 69. Fig. 70. 

incisors showing, somewhat exaggerated, the serrations of the cutting 
edge which are frequently found in recently erupted normal teeth, and 
(Fig. 70) a pair of characteristic syphilitic incisors. It is this narrow- 
ing and rounding of these teeth, and the crescentic form of the cutting 
edges, together with the modification of the adjoining teeth — also 
narrowed and rounded — which gives the appearance likened by Mr. 
Hutchinson to a row of pegs stuck in the gums. As these teeth fre- 
quently project but half the normal distance from the gum, the simile 
of a row of pegs is descriptive. This appearance must not be con- 
founded with the saw-like edges — serrations — of the incisors when 
newly erupted — a condition which is entirely normal. 

The points of the crescentic edges and the points of the adjoining 
19 
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teeth are generally worn away between the ages of twenty and thirty, 
80 that the teeth resemble those of an old person, as though worn by 
long service, the denture appearing at thirty years of age like that 
of one sixty years old. 

In acquired syphilis inflammation of the gums is occasionally met 
with, but not accompanied with such free salivary secretion as when 
the peculiar effects of mercury are exhibited in like inflammation ; 
the gums swell and ulcerate, exposing the necks of the teeth, and 
unless counteracted, the disease involves the walls of the alveoli, 
causing loosening of the teeth, and ultimately necrosis of the jaw. It 
is exceptional, however, for the disease to reach the alveolar processes 
of the upper jaw unless led thereto by some local irritant, and still 
more rare to find such effects on the lower jaw without some predis- 
posing local condition. 

Nodes upon the periodonteura, abscesses at the roots of teeth not de- 
cayed, and syphilitic periodontitis are among the occasional evidences 
of syphilitic infection.] 

Alterations of the Tendons and Synovial Membranes in 
Syphilis. — The tendons, especially the large tendons, the tendo Achil- 
lis, the tendo patellae, the tendinous attachment of the stemo-cleido- 
mastoid muscle, the flexor and extensor tendons of the fingers, etc., 
may be the seat of diffused or circumscribed gummata, of a fibrous 
thickening of a syphilitic nature. The synovial bursas, and in par- 
ticular the patellar, more rarely those of the semi-tendinosus, of the 
tuberosity of the tibia, of the olecranon, etc., are affected in the same 
manner (Verneuil, Keyes). The wall of the serous sac becomes the 
seat of a chronic inflammation, which affects the fibrous tissue, and 
which thickens it ; there may also be gummata situated in the peri- 
pheral connective tissue. At the same time there is observed more or 
less abundant effusion into the serous cavity. 

This lesion begins and progresses slowly, most frequently following 
contusions. It is generally mild, unless a gumma of the cellular tis- 
sue makes its appearance in the skin, and causes an ulcer, which 
communicates deeply with the synovial sac. 

Syphilitic bursitis attacks the tendinous bursse more frequently 
in women, in contradistinction to gonorrhoeal bursitis, which affects 
most the opposite sex. Usually there is a pre-existing gouty or 
rheumatic taint.^ The subcutaneous bursae, however, seem to be 

[> Mauriac, Edin. Med. Journal, vol. xxi. pp. 275-448.] 
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equally affected in both sexes, although as traumatisms sometimes 
act as exciting causes, this equality may be more apparent than real, 
since men are more exposed to such accidents than women."^ 

" Diagnosis. — Syphilitic bursal diseases occur most frequently 
during the tertiary period, although occasionally during secondary 
syphilis, and their recognition must depend on a careful consideration 
of the following abstract of diagnostic points given by Foumier, 
since there is often no incontestable sign of syphilis detectable. 

" 1. The history of a primary lesion. 2. The comparative fre- 
quency with which such diseases occur in syphilitics, especially in 
women. 3. The association of bursal troubles with other secondary 
manifestations or gummata in the tertiary period. 4. The presence 
perhaps of undoubted specific lesions elsewhere. 5. Symmetry of the 
lesions, although this is not at all absolute. 6. The development of 
the disease contemporaneously with other lesions, and subject to the 
general evolution of the diathesis. 7. The absence of any other 
assignable cause. 8. The failure of ordinary measures and the 
prompt response to specific treatment." 

Nancrede describes a subacute form of syphilitic bursitis, which is 
excessively rare, and occurs during the beginning of the secondary 
period. The pain is a marked symptom, and is increased by pressure 
or movement. The amount of efiiision is small, and crepitation is felt 
when the tendon moves over the bursa. It lasts about a week, and 
may terminate in the chronic form, which is peculiar to the secondary 
period, and occurs much more frequently than the former. Its de- 
velopment is slow, from seven to ten months. The local symptoms 
do not differ from those of any other chronic bursal enlargement. 
The melon-seed bodies found in ordinary bursitis are not met with 
in that due to syphilis. 

Gummata of the bursse are seen more often than the forms of specific 
bursitis above described. They present symptoms which do not differ 
from those of gummata occurring elsewhere, viz., stages of formation, of 
softening, and, if permitted to take a natural course, of ulceration. They 
develop very slowly ; the situation of the tumor corresponds to that 
of a normal bursa; its size is never very large, seldom exceeding that 
of a hen's egg, but from irritation it may be temporarily enlarged ; 
the pain is slight, or entirely absent; its consistence is firm, elastic, 
and non-fluctuating. The skin may be unchanged, but is generally 



[' Chouet, De la syphilis dans les Bourses S^reuses, Paris, 1874.] 
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(lark-red in color, and frequently ulcerated ; the ulcer has sharp-cut 
edges, a grayish hase, and discharges a sanious fluid. The diagnosis 
depends essentially upon a specific history, the inherent characters of 
the lesion, and the beneficial effect of anti-syphilitic treatment.'] 

The articulations are sometimes affected with chronic arthritis of a 
syphilitic nature, to which Bichet has called attention in his excellent 
memoir on white swellings. The arthritis is not generally primary, 
but follows syphilitic alterations of the tendons or ligaments of the 
bones, or of the cellular tissue, which is contained in the folds of the 
synovial membrane. We have seen several specimens of these arth- 
ropaties, but we never have had occasion to examine them anatomi- 
cally. 

Autopsies showing the afiection are uncommon, for none are men- 
tioned in the memoir of Richet, nor in the thesis of Voisin on the 
same subject ; indeed, we know of but one, the very important autopsy 
reported by Lancereaux. There existed in the right knee a yellowish- 
gray mass, elastic, of a gummous nature, four centimetres in thickness, 
occupying a portion of the tendo patellae, the fatty cushion situated 
behind the synovial bursa and all the fibrous tissues inserted about 
the tibia. A lesion of the same nature, but less extensive, was seen 
in a similar situation in the left knee. Besides these characteristic 
gummous formations, there were also synovial effusion, inflammatory 
thickening of the synovial membrane and erosion of the ca,rtilages. 
It is difficult to say what the anatomical alterations of the joint have 
been in cases which end in recovery. But as palpation of the articu- 
lation of the knee, which is the most frequent seat of this arthritis, 
renders perceptible soft masses, elastic or indurated points, or even 
hard borders at the sides of the patellar ligaments, or in the synovial 
folds, we can imagine that the synovial membrane is affected in such 
cases by fibrous or gummous neoplasms. 

After the knee, which is the most frequent seat of syphilitic arth- 
ritis, come the elbow-joint, hip, instep, shoulder, wrist, and inferior 
maxilla. Arthritis is generally confined to a single joint, but it may 
show itself in both knees. 

The symptoms consist in a tumefaction of the articulation in conse- 
quence of an inflammatory effusion into the synovial membrane. Thus, 
for example, the knee is swollen, and there is detected a moderately 

Abstract from article on *' Syphilitic AflFections of the Bnrs»." IniemaiioDBl 
Encyclopaedia of Surgery, vol. ii,] 
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large quantity of liquid. Palpation gives the sensation of an elastic 
puffiness, less liquid than in hydrarthrosis, and a sensation approach- 
ing that experienced in the palpation of a white swelling. Sometimes 
indurated points or nodes can be felt. The pain is ordinarily slight, 
often is greater at night than in the daytime ; movement of the limb 
is generally difficult or impossible. 

The diagnosis usually cannot be made without taking into consider- 
ation the syphilitic antecedents and contemporary manifestations. 
There would assuredly be ground for considerable doubt in a great 
number of cases between a white swelling and a syphilitic affection. 
The employment of the iodide of potassium will then serve as a crite- 
rion in a difficult case when we suspect syphilis, whether in an adult 
or in a child. ^ 

Syphilitic arthritis of ordinary intensity is rapidly benefited and 
cured by the iodide of potassium. 

[Syphilitic Dactylitis occurs at various periods of the disease, 
and in two varieties. One of these appears usually in the late secon- 
dary stage, and involves chiefly the periosteum and the fibrous and 
integumentary tissues surrounding a joint, usually a metacarpo- or 
metatarso-phalangeal articulation, involving a phalanx, and is cha- 
racterized by slow, almost painless, swelling and discoloration of the 
affected member. This is due to a gummous infiltration, which, upon 
subsiding, leaves the finger or toe temporarily stiff, but not perma- 
nently disabled. 

The second form is a specific osteo-myelitis with accompanying 
inflammation of the periosteum, and appears from five to fifteen 
years after the infection with syphilis. It is chiefly limited to these 
structures, the integument being but seldom involved ; erosion of the 
neighboring articular cartilages often takes place ; all the ligaments 
and the capsule of the articulation become thickened, and its func- 
tion is frequently entirely lost. 

The absence of acute inflammatory symptoms in the subcutaneous 
variety of dactylitis enables us to diagnose it from paronychia, 
whitlow, and gout. Rheumatoid arthritis begins in the joints, is 
associated with other symptoms, deformity of the fingers comes in 
early in the disease, and the sheaths of the tendons are involved. 

The second variety might be taken for enchondroma or exosto- 
sis, but these swellings involve only a limited portion of the bone, 
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increase very slowly, and present dense, circumscribed tumors.* Dr. 
Taylor* thus indicates the rules for prognosis : — 

" The prognosis of this aflfection of the fingers and toes depends 
entirely upon the accuracy of the diagnosis, and to a certain extent 
upon the period at which it is recognized, and in the event of its 
being correct, and as a consequence an appropriate treatment being 
instituted, it may be stated to be good, for the final impairment of 
the members is not so great as to cause utter uselessness. But if Uie 
origin of the lesion is not recognized, the chronic enlargement of the 
bone, the chronic hydrarthrosis with crepitation, or the latter symp- 
tom combined with chronic capsular thickening, might lead the 
unwary surgeon to pronounce an unfavorable prognosis, and perhaps 
to institute unnecessary operative procedure. The irexitment is that 
of late syphilis, the use of iodide of potassium either alone or com- 
bined with a mercurial. The combination always answers best in 

{} Mr. Deakin, in the Indian Medical Gaaette, May 1, 1878, tabulates the diag- 
nostic points somewhat as below : — 



SjrphilUic dactjrntls. 



En chondroma. 



PhaUngeii ; metacarpal Metacarpal bones and 
bones and neighbor- phalanges 
ing articulations. 



Exostosis. 



Stramoas disease of 
bone. 



Affects the compact tis- 
sue (tihafi of bone) ; 
periosteum ; oouDect-' 
Ive tissue. . . I 

Occurs as a rale daring' 
adult life. 

Skin thickened enchon- 
dromatons like, or 
red, tense, glistening, 
tendency to ulcerate. 

Ronndifih, diffused 
swelling. 



Usually within sub 
stance of bone which 
eucaHOd growth. 

Adolescence, during 

growth of l>one. 
Kot involved. 



Clearly circumscribed, 
not involving Joint. 

Varying from hard to Usually Arm. 
soft. 

Pain not severe, often Painless, 
lens on pressure,worst 
at night. 

If tertiary, rarely sym- Often symmetrical. 

metrical. 
Tends to suppurate. To osftify. 
Buns a rather acute Usually chronic. 

coufHe. .. I 

Accompaniedby specific General health good; 

cachexia. . . no syphilis. 



Single or few in num- Mul iple. 
ber. 

Rapidly improved, if Not affected, 
not dispersed, by spe- 
cific treatment. 



Junction of shaft and Carpus and tarsaa. 

epiphysis, points ofj 

muscular attachment.! 

Dorsal surface last 

phalanx great toe. .. 
Often with ossification Cancellous tlssae and 

of epiphyseal eani-, synovial membrane. 

lage. 



Adolescence. 
Not involved. 



.Childhood. 

Not affeoted in early 
stage. 



Clearly defined, brosd Uniform enlargement 



and flat, or peduncu- 
lated 
Hard. 

Painless, nnless nerve 
involved. 

Often symmetrical. 

To eburnate. 
Chronic. 

General health good. 



Single. 

Not affected, as a rale. 



of articular ends. 
Soft, doughy. 
Slight ; wanting at first. 



To sappurate. 

Chronic. 

Strumous diathesis fC 
c, a tendency to sap- 
purative iuflamma- 
tions). 



Mercurials, as a mle, 
injurious.] 



« On Dactylitis Syphilitica, New York, 1871. 
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cases where there is a coexistence of tegumentary lesions, but when 
these are strictly osseous and ligamentous, our chief reliance is upon 
the iodide, and we can, if that is inefficient, add the mercury.' 
When the parts are very much distended, a minute incision may be 
necessary."] 
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CASE X. 
Syphilitic arthritis. 

F. A., 8Bt, 35, seamstress, admitted to the Lourcine Hospital J0I7 11, 
1878, bed No. 4. Syphilis seemed to have begun with this woman, in 
February, 1869, by a very intense sore throat, followed by an eruption of 
large mucous patches on the lips. The latter continued two months. 
About April, 1870, there appeared upon the genital organs an eruption of 
confluent, very painful mucous patches, with considerable oedema of the 
labia majora. At this time the patient entered the hospital, under the 
care of Pean. Besides these patches, she then had an eruption of large 
papules upon the trunk, legs, arms, and palmar surfaces of the handis. 
She remained six months in the hospital, and was given pills of protiodide 
of mercury, sulphur baths, quinine, and iron. When she left, the papules 
had partly disappeared, and the mucous patches were entirely cured. 

For two months the patient remained well, after this, she felt in the 
bones of the legs and thighs extremely sharp pains, especially at night, 
occasioning much loss of sleep. No similar pain in the clavicles, head, or 
arms ; no headadhe. She again entered the hospital. At this time she 
had the itch. Upon the legs, buttocks, and thighs were also seen large 
red, painful pustules ; these were cauterized with nitrate of silver. The 
eruption secreted a very profuse amount of serum ; she now remained 
nine months in the hospital, and left entirely recovered. 

During the three following years the patient remained well with the 
exception of an eruption of psoriasis upon the palms of the hands, the 
elbows, and knees. There was also an entire loss of hair from the whole 
body. That of the scalp had partly returned, but elsewhere it had not 
reappeared. During her several sojourns in the hospital, mercurial treat- 
ment had been employed. 

Present conditioriy 1878. The face is pale, the skin elsewhere not 
colored, the emaciation considerable. There is some gastric disturbance. 
Pulse frequent. Appetite almost lost. General feebleness. Intense 
headache. Some vertigo. The predominant phenomenon is a very 
acute pain in the knees which renders walking difficult ; this symptom has 
been present for the past two months. 

• The left knee is larger than the right. There is no change in the color 
of the skin. Upon the external surface of the articulation on the left 
side, there is seen a very appreciable swelling, especially when the knee is 
bent. By pressure there is felt a soft resistance, somewhat fluctuating, 
which appears due not only to fluid in the joint, but also to fungosities 
(fungous growths). On the right side the fluctuation is more evident, the 
movement of the patella is better felt. Flexion of the knees is painful ; 
even when quiet the pain is acute. There are seen some exostoses on the 
tibia and ulna. No other syphilitic manifestations are present. The 
patient was ordered iodide of potassium. 

August 5th. The left knee is of the same size as the right; but the 
skin is wrinkled. The patella is here more movable than the right. 
There still remains a little fluid. 

I'he patient left the hospital recovered in September. 
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CHAPTER X. 

SYPHILIS OF THE NERVES AND NERVE CENTRES. 

Lesions of the pia mater — Inflammation and gummata — Lesions of the brain — 
Large gummata — Their pathological anatomy — Symptoms and diagnosis — 
— Their seat — Small gummata — Their relation to the vessels — Syphilitic in- 
flammation of the arteries of the brain — Syphilitic lesions of arteries — Symp- 
toms of cerebral syphilis — Syphilis of the spinal cord — Locomotor ataxy — 
Diagnosis and prognosis of cerebral syphilis. 

In treating of the vegetations and gummata which are developed 
on the external or periosteal surface of the dura mater, it was men- 
tioned that they frequently coexist with pseudo-membranous patches 
upon its internal surface. There are a certain number of recog- 
nised symptoms which are probably due to the presence of gummata 
upon the internal surface of the dura mater. Of all the cerebral and 
spinal membranes the dura mater is the one which is most frequently 
the seat of tertiary syphilis, chiefly owing to its intimate connection 
with the cranial bones, which are so often affected with this disease, 
and towards which it bears the relation of a periosteal lining. The 
symptoms produced by inflammation and by gummata of the dura 
mater are often mistaken for those of chronic osteitis, or of gummata 
of the cranial bones, and as the internal surface of this membrane, in 
contact with the pia mater and with the surface of the brain, is fre- 
quently attacked at the same time, it follows that this complication 
manifests itself by various cerebral symptoms ; intense cephalalgia, 
trembling, dulness, intellectual torpor, loss of memory, and coma. 

Besides these peri-encephalic lesions, the pia mater and even the 
brain substance and spinal cord may be the seat of sclerosis or of 
gummata. 

The pia mater presents two varieties of lesions: — 
1st. A chi'onic inflammation^ followed by fibrous thickening and 
by adhesions to the surface of the brain. Cases have been recorded 
in which this fibrous thickening of the pia mater has been very wide- 
spread, producing a manifest compression of the nerves, and a sclerotic 
condition of the walls of the vessels within the membrane. 



298 



SYPHILIS. 



2d. Grummatay lesions much more characteristic than the foregoing. 
Lancereaux has seen in the pia mater, situated beneath the bone, a 
tumor the size of a cherry-stone, and which was hard, dry, slightly 
vascular, grayish in color at its periphery, and yellow in the centre. 
The gummata of the pia mater should not be mistaken for tubercles 
of this membrane, for the latter seldom or never attain so great a 
size. 

Lesions of the Brain. — Gummata of the brain and their ana. 
tomical results have been admirably described by Virchow in his work 
on constitutional syphilis, and in his lectures on tumors. 

The works of Lagneau, Zambaco, Gros, and Lancereaux contain a 
large number of observations upon nervous syphilis. 

Cerebral gummata may be found in two forms : — 

1st. As large gummous masses developed upon the surface of the 
brain, within the convolutions, and in the gray substance or encroach- 
ing upon the white substance, and usually attacking the base, the 
cerebral peduncles, the pons Varolii, and the optic tract. These 
tumors, which are ultimately associated with the brain substance are 
generally multiple and of various dimensions. They are also found 
upon the cerebellum and upon the superior surface of the cerebrum. 

2d. In the form of smaller nodules accompanying the cerebral 
arteries, and in particular the sylvian (middle cerebral) arteries. 

These two varieties of syphilitic lesions do not differ materially in 
a histological point of'view, as regards their structure ; but their e?o- 
lution is slightly different, and the last are generally accompanied by 
endarteritis, which results in a limited anaemic softening of the brain. 
In these cases the symptoms of arteritis are predominant. An ac- 
count of the syphilitic alterations of the cerebral arteries will be given 
in its proper place. 

A. — Large gummata of the brain surface possess perfectly distinct 
characteristics when examined by the naked eye. The two figures, 
(Nos. 73 and 74) which refer to a case of Coyne and Lupine,* from the 
clinic of Prof. S^e, represent two flattened tumors, one of two, the other 
of three centimetres in diameter, both upon the right inferior aspect of 
the pons, and two other tumors resting upon the optic tract of the left 
side. These tumors, which are situated on the surface of the ner- 

* Cojme, Contributions td the Study of Cerebral Syphilis. Journal of "Con- 
naissances Medicales," 1878, Nos. 17, 18, and 20. 
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yoas substance, penetrate deeply into the nervous tissue, as is shown 
in Fig. 74, which represents a section of the pons at the seat of one 
of them. These tumors, which are precisely of the same nature as 
those observed by Charcot and Gombault,' and by Lancereaux,* in 
another series of analogous observations — present generally a den- 
tate border, the projections of which extend between the fasciculi of 
the nerve fibres. The surface of these tumors presents two zones, a 
peripheral one, semi-transparent, without color, or pinkish and vas- 
cular ; the other, which is large in size and central in situation, is 
opaque, yellowish-gray, dry, and hard. The surface of the tumor 
is at times slightly prominent, in other cases somewhat depressed. 
This last condition is due to atrophic degeneration of the cells at the 
central point. The lesion taken in its entirety constitutes a consider- 
able mass, denser than the surrounding tissue, and forming a tumor 
which, in its development, can be recognized by the naked eye as well 
as by microscopic examination. These formations are hard, solid, 
and of a density analogous to that of the cerebral sclerosis sometimes 
found associated with the brain atrophy of cretins and idiots. In the 
sclerotic condition, however, the morbid tissue retains the shape of 
the convolutions, while here we have isolated tumors. 

The pia mater is usually adherent to these tumors by an inflamma- 
tory fibrous tissue, and it is generally thickened at their summits. 
The microscopic examination of the tumors reveals numerous round 
cells of new formation, such as have already been considered in treat- 
ing of the gummata of the skin and periosteum, and a structural for- 
mation analogous to that of these gummata, but modified by the nature 
of the tissue in which they are developed. 

The peripheral zone, which passes imperceptibly into the normal 
nervous tissue, presents, in fresh specimens, or after maceration during 
two or three days in weak chromic acid solution, the elements of the 
neuroglia, and round or embryonic cells. 

Thin sections made after complete hardening and staining with car- 
mine, mounted in Canada balsam, show, especially at the periphery 
of the gumma, numerous sections of normal nerve-fibres. In these 
prepared specimens, as well as in those examined in the fresh state, 
the cellular elements, just as in the cases of Charcot and Gombault, 

1 Charcot and Gombault, Notes on a Case of Disseminated Lesions of the Nerve 
Centres in a Syphilitic. Archives of Physiology, 1873. 
« Lancereanx, Theoretical and Practical Treatise on Syphilis, p. 350. 
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as well as in those of Coyne and Lepine, assumed the form of stellate 
bodies described by Jastrowitch (spider-shaped cells). These cells 
contain a large nucleus, and a certain quantity of protoplasm, which 
continues into the extremities of the cell through the branching, 
rigid, refracting, prolongations, which are scarcely stained by car- 
mine. Alongside of these cells others are found which have an 
oval nucleus, and a granular protoplasm without prolongations. There 
also exist a number of small round cells. These elements are situ- 
ated in the midst of the reticulated tissue of the neuroglia. The 
round and oval cells are often collected together in groups (Fig. 71). 



[Fig. 71. 




Syphilitic lesion of the nerre centre*. A. Elements from B. a. Branched cells (spider-shaped 
cells) much enlarged, belonging to the nenroglia. b. The same elements gran a lo- fatty. B. 
Portion of a thin section through a small syphilitic nodale in the cortex of the brain, a. Bxter' 
nal zone nearly normal, in which enlarged stellate cells are scattered among the nerve fibres. 
b. Middle zone, almost exclnslrely conhtitnted by large branched cells, mingled with a few 
round cells, d. Bloodvessel, partly covered by a mass of granular cells, e. Central portion of 
nodule, consisting of round granular colls. (Charcot and Oombault.) ] 



From the preparations of Coyne it was found that the bloodvessels 
were often surrounded by these small cells, situated in the lymphatic 
sheath which envelops them — but there was neither contraction nor 
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vascular obliteration by arteritis or by phlebitis. The spider-shaped 
cells, which should be considered as hypertrophied normal cells of the 
neuroglia, were numerous at the periphery of the transparent zone ; 
they were entirely absent in the central opaque part of the tumor. 
These cells, which Charcot and Gombault considered characteristic of 
syphilitic gummata of the brain, Coyne does not believe to be con- 
stant, for in a solitary gumma of considerable size, attacking the cere- 
bellum, and which he studied with Peltier, there were no ramifying 
cells. Coyne considers their presence as being due to their previous 
existence in the normal state in the region affected by the gumma, both 
in his own cases and in those of Charcot and Gombault. 

In the central opaque and yellow part of the tumor only round and 
oval cells are found, more or less granular and atrophied, which form 
comparatively regular groups. These cells are not now seen forming 
a sheath around the vessels. The primitive structure of the nervous 
tissue is completely modified, very little remaining either of the re- 
ticulated tissue, the lymphatic sheaths, or of the nerve fibres. The 
vessels are generally slightly compressed owing to the large number 
of cells surrounding them. In the two cases of Coyne, and in that of 
Charcot and Gombault, there was neither endarteritis nor fibrinous 
coagulation within the vessels. In other cases, there may be ob- 
served around the tumor a change in the cerebral substance, charac- 
terized by softness, by vascularity, by the presence of an opaque 
fluid, and when examined microscopically by a number of granular 
corpuscles. In the centre of the gumma, when it is of long standing, 
there may be found a cheesy condition, which, when examined histo- 
logically, is seen to consist of small round bodies, composed of minute 
acicular crystals of fat. But even at this stage, the central part of 
the gumma retains a certain degree of hardness. 

The cerebral gumma is, therefore, characterized by two zones : 
one peripheral, in which are found nerve fibres, reticulated tissue, 
swollen and sometimes branching cells of the neuroglia, and a great 
abundance of small cells among the preceding elements and in the 
peri-vascular lymphatic sheaths ; the other central, in which the 
numerous cells of new formation, crowded one against the other, and 
compressing the vessels, have destroyed all the elements of the ner- 
vous tissue, and are themselves undergoing a granulo-fatty atrophy. 

The diagnosis of gummata of the central nervous tissue may be 
made by their known characteristics as revealed both to the naked 
eye and under the microscope. They are tumors or neoplasms 
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formed in the normal tissue with which they incorporate themselves, 
and which thej partially destroy in their process of formation. 

It is from cerebral tumors, and particularly from tubercle, that the 
diagnosis should be made. It would be difficult to confound, for ex- 
ample, a superficial gumma with a sclerotic patch ; the pinkish, gray- 
ish, semi-transparent tissue of the sclerotic patch is of the same color 
in the centre as at the circumference, and its appearance is that of 
organized fibrous tissue, and not of a neoplasm undergoing cheesy 
degeneration. The distinction between gummata and sarcomata is 
generally very easy. 

We do not refer to angiolithic sarcoma, so easily recognized by 
its large flat cells, and by its vessels incrusted with calcareous salts; 
nor to sarcomata which are confined to the suiface of the nervous 
tissue by a stroma of cellular tissue. Certain gliomata connected 
with the cerebral substance, and merging into it in an imperceptible 
manner, may give rise to difficulties, especially if their centres are 
cheesy. 

But these tumors are single ; furthermore, their structure, the 
reticulated tissue, the elongated connective-tissue cells, or the oval 
cells, are of the same shape ; the ease with which these elements are 
torn apart ; the softness and uniformity of the tissue, which is through- 
out very vascular, furnish well-marked differences. The thin em- 
bryonic walls of the vessels which traverse them ; the fatty-degene- 
ration of some of their cells, which are often filled with fatty granules, 
but are not atrophied ; the absence of cohesion, and the mucoid con- 
dition of their older tissue, make them easily recognizable. The 
serious, but never insuperable difficulty of diagnosis is the distinction 
of gummata and large tubercles of the brain. The large cerebral 
tubercle appears to the naked eye as a single spherical tumor, or as 
numerous tumors of which the centre is yellow, often firm, the per- 
iphery gray and semi-transparent. But the opaque and dry portion, 
now and then fissured, or softened, is always more extensive than the 
central portion of the gumma. The circumference of the tubercle is 
more regular than that of the gumma ; the tubercle does not send 
radiated and irregular prolongations into the neighboring cerebral 
tissue. Sometimes about the circumference of the cerebral tubercle 
are seen small miliary, semi-transparent tubercles, which are them- 
selves spherical, and which blend with the semi-transparent gray 
surface of the large tubercle. In a great number of cases the tuber- 
cle is cheesy in its entirety, yet preserves its form ; this is never 
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seen in gummata. Lastly, there may exist, rarely, it is true, very 
fine miliary tubercles of the pia mater, at the base of the brain, in 
the fissure of Sylvrus, at the same time with large cerebral tubercles, 
and then the diagnosis is very simple. If these characters, drawn 
from naked-eye examinations, prove insufficient, the microscope will 
always overcome the difficulty. All the vessels in the opaque part 
of the tubercle are obliterated at their entrance into the opaque zone. 
In all this region giant cells are observed. On the contrary, in nearly 
all the recorded cases of large cerebral gummata, the vessels in the 
opaque part were patulous. It can very well be conceived by anal- 
ogy with what has been seen in the skin, in gummata, and in the 
chancre, that there may at times be vascular obliterations. But this 
is a very rare condition, and altogether exceptional in gummata, 
while, on the contrary, it is constant and uniform in the cheesy 
portion of the cerebral tubercles. 

The seat of these gummous tumors which attain the size of a walnut 
is at the base of the brain, near the pituitary body, on the surface of the 
pons, upon the peduncles of the cerebrum, and those of the cerebellum, 
upon the optic tracts, upon the anterior lobes, and on the surface of 
the frontal convolutions — which explains the aphasia often met with 
in these cases. They are also met with in the ventricles; on the sur- 
face of the cerebellum ; at the points of origin or emergence of the 
cranial nerves, the optic nerve, the occulo-motor, the pathetic, the 
trifacial, the facial, the auditory, etc. These nerves whether di- 
rectly invaded by the neoplasm, affected as a result of lesions at their 
points of origin, or surrounded and compressed at their exit from the 
brain by the thickened and inflamed membranes, the dura mater or 
the pia mater, especially at the orifices of the bony outlets, are very 
often altered in syphilis. The paralysis and the pain which result 
will be considered further on. 

The possibility of gummata ultimately becoming softened and 
absorbed, leaving after them a cicatrix, or one of those small cysts 
so common in the brain, the walls of which are formed by a loose or 
fibroid connective tissue, and which contain a liquid analogous to 
that of white softening — cysts which are generally surrounded by 
softened or yellow cerebral tissue and filled with granular corpuscles 
— is a question difficult to determine. In the great number of cases 
collected by Gros and Lancereaux there were found small areas of 
softening, small calcareous and soft caseous masses, cerebral lacunae 
corresponding to the cicatrices of softening, or cysts varying in size 
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and occupying the superficial or deep regions of the brain. These 
lesions are often coincident with gummata or vegetations of the dura 
mater, with syphilitic alterations of the bones of the cranium, and 
with gummata of the liver. 

I have met with many of these small areas of softening which were 
consequent upon well-established syphilitic lesions of the dura mater 
and of the cranium. But these changes, which are often evidently 
of syphilitic origin, do not have the anatomical characters of syphilis; 
and although it can be imagined that a gumma, in an advanced stage 
of its retrograde evolution, may form a small soft mass undergoing 
fatty-degeneration, and surrounded by inflamed and softened cerebral 
tissue, it is, however, more difficult to admit the gummous origin of 
the lacunse or of cysts. These last, indeed, appear to me to depend 
altogether upon chronic inflammatory lesions of the cerebral arteries 
connected with syphilis. 

— Sometimes small syphilitic gummata, the size of which varies 
from that of a hemp-seed to that of a bean, are developed in the 
connective tissue of the pia mater about the cerebral arteries at 
the point where they pass between the convolutions. The arteries 
of the base and the middle cerebral arteries in particular are the 
chosen seats of these small tumors just as they are the seats by 
predilection of the miliary granulations of tuberculous meningitis. 
But the tubercular granulations of the meninges possess in their 
development, in the lesion of the sheaths of the microscopic arterioles, 
and in the obstruction of these small vessels, characters entirely dis- 
tinctive. 

The small gummata which are now in question are situated in the 
tissue of the pia mater ; they surround the arteries which pass along- 
side of them and which are more or less compressed by a sclerotic 
inflammatory tissue ; they partially penetrate the substance of the 
neighboring convolutions. The arteries are in such cases very much 
changed — attacked with chronic arteritis, with thrombosis, with a 
thickening of their coats, particularly their internal coats, in such a 
way that the circulation of the blood, hindered at first by the con- 
traction of the calibre of the artery, becomes afterwards impossible. 
More or less considerable softening of the cerebral lobes follows, 
especially of the frontal lobe, or there are small areas of softening 
which in their further evolution leave in their places lacunae, cica- 
trices, and small serous cysts. In cases of this kind, where there 
exist areas of softening of the brain of a variable extent, there also 
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exists a fibrous thickening of the meninges which accompanies the 
vessels. The vascular lesions are of great importance in these cases 
of small gummata and circumscribed syphilitic inflammations of the 
pia mater, for the areas of softening and the symptoms noted are the 
result of arterial thrombosis. The alterations which take place in the 
vessels should be examined with care. They have been studied by 
Heubner, who has made 164 autopsies of the brains of syphilitic sub- 
jects. There were 68 cases of gummata in which the condition of 
the vessels was not stated, and 44 cases of these tumors where the 
alteration of the vessels was mentioned. In 36 observations of 
meningitis and encephalitis, the vessels were mentioned but twice. 
He noticed 16 cases of vascular lesions without alteration of nerve- 
substance. 

When a syphilome (gummy tumor) comes in contact with an artery, 
the latter occasionally but rarely remains intact, or it is mechanically 
altered by compression or thrombosis, or its walls take part in the 
change and are themselves inflamed ; the specific arteritis then passes 
beyond the limit of the syphilome and extends along the arterial 
walls. In a certain number of cases the arterial lesions peculiar to 
syphilis and the syphilomata exist together in the same brain, but 
are independent of each other. More frequently, according to 
Heubner, a syphilitic lesion of the arteries is followed by inflam- 
mation and softening of the brain without the development oi 
syphilomata. This was the result in 24 cases observed by him or 
by other authors. 

Heubner describes syphilitic arteritis as altogether special and 
characteristic. He has given its pathological histology in detail ; the 
following is a rimmS : At the commencement there is observed, on 
the internal surface of the artery, a formation of new endothelial 
cells which are arranged in superimposed layers, some flattened, 
others fusiform or round. This proliferation fills the openings and 
depressions of the fenestrated membrane in such a manner that the 
surface of the artery becomes smooth and regular instead of being 
uneven. As a result, the fenestrated membrane, which, in its normal 
condition, is, in the arterioles of the brain, in immediate contact with 
the endothelium, is separated from it by a layer of newly-formed 
cells. 

This process begins at the internal surface of the vessel, and is due 
to the direct and irritating action of the syphilitic blood. This zone 
of proliferation by increasing the thickness of the internal membrane 
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of the artery, reduces its calibre or at least diminishes its dilatabilitj 
and elasticity under the influence of the blood. Inflammation going 
on, the endothelial layer is raised up at one point by the multiplica- 
tion of the cells, and forms a lateral projecting vegetation into the 
lumen of the vessel, which by reducing the calibre of the vessel, 
may be the starting point of a thrombosis, or at least of a cerebral 
ischsemia. Heubner lays stress upon these characteristics of syphilitic 

[Fig. 72. 




gyphilitio diieaie of cerebral arteries. A. Segment of middle cerebral arterj, transTene 
section, i. Thickened inner coat. e. Bndothelium. /. Membrana fenestrata. m, Mascular 
coat. a. Adventitia X ^ reduced one-half. 

B. Small artery of pia mater, transTerse section, showing thickened inner coat, dimlaipbed 
Inmen of vessel, and considerable infiltration of adventitla. The cavity of the vessel is occupied 
by a clot. X reduced one-half. (Green.)] 

arteritis, and believes the formation of a single lateral projection of 
the internal membrane a pathological symptom appertaining especially 
to this form of arteritis. 

The further consideration of the pathological histology of these 
facts will not be taken up, as they appear to us inadmissible until 
they are confirmed by additional evidence. For instance, Heubner 
believes that in the layer of newly-formed cells which is interposed 
between the arterial endothelium and the old fenestrated membrane, 
there are formed a new fenestrated membrane and new muscular 
fibres ; he compares this new formation to a neoplasm reproducing the 
structure of arteries (an artirioma). It seems to us, on the contrary. 
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d priori^ more rational to admit that the newly-formed cells have 
separated the fibres and the elastic laminae by passing between the 
laminae of the old elastic membrane, and that the same process takes 
place in the muscular layer. Lat<3r the arteritis, which has com- 
menced in the internal membrane extends to the external coat of the 
artery ; the vasa vasorum dilate, and there is formed about them a 
collection of round cells, which come from the blood by diapedesis. 
Whilst, according to Heubner, the newly-formed cells of the internal 
membrane are due to a proliferation of endothelial cells, the round 
cells which infiltrate all the external coats of the artery come, by dia- 
pedesis, from the blood contained in the small nutrient vessels of the 
artery. The external coat becomes inflamed, it is filled with lymph 
cells, and the inflammation is caused by the action of the syphilitic 
virus contained in the blood of the vasa vasorum. 

[During the discussion at the London Pathological Society, in 1877, 
diflerent opinions were expressed as to the character of the changes 
in the internal wall. In the opinion of some they resembled ath^ 
roma, or were due to organization of a peripheral thrombus, while 
others thought that they arose by a peculiar growth from the endo- 
thelium, and the interlaminar cells of the intima, producing a vascular 
structure, corresponding with other syphilitic new growths ; in short, 
a form of syphilitic endarteritis. 

According to Dr. Gowers, Heubner disclaimed any idea of there 
being any specific character in the structure of the growth itself. 
The description given by Heubner of syphilitic arteritis, is precisely 
the same as that given by Wilks and Moxon of semi-cartilaginous 
thickening of arteries;" but the latter believed that the condition 
which they described was in no way connected with syphilis. It 
would seem, therefore, that the influence of the syphilitic dyscrasia 
was shown more in the degree to which the change was carried, 
than in the kind of change ; and that more significance was to be 
attached to the nodular thickenings of the outer wall than to the 
endarterial changes.] 

These pathological modifications occur with rapidity, and attain 
their maximum in the space of a few months. They may, however, 
remain stationary without notable change during several years. 
Heubner, and Lancereaux, who has followed him in the study of this 
process, maintain that the fatty-degeneration, so common in atheroma, 
and in senile arteritis, is not observed in syphilis. Yet, when the 
disease has lasted for a long time, there is a considerable diminution 
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of the calibre of the vessels which are transformed into tubes, or eren 
into fibrous tracts, and sometimes portions of them are found which 
have undergone calcareous degeneration. Heubner compares this 
syphilitic arterial lesion with chronic endarteritis, and claims to ha?e 
established marked differences between these two processes. The 
age of the subjects is not the same ; the first attacks the old only, the 
second syphilitic subjects of all ages, during the secondary and ter- 
tiary periods. The commencement by the endothelium, in syphilis, 
differs from the beginning of atheroma, which begins simultaneously 
in the external and internal tunics. Atheroma has its seat in the 
aorta and in the large arteries, while syphilis has a marked prefer- 
ence for the small arteries, especially for the arterioles of the braio. 

[Other writers give, with great confidence, the diagnostic points 
between syphilitic arteritis and atheroma. Lancereaux believes that 
this difference can be recognized, clinically, chiefly by the occurrence 
of symptoms of thrombosis in young subjects without evidence of dis- 
Qase in other arteries. He also bases his diagnosis upon the know- 
ledge that the subject is syphilitic ; the fact that atheroma is devel- 
oped especially in the large vessels — aortic, splenic, mesenteric, and 
renal arteries — whilst in syphilitic arteritis the changes are chiefly 
found in the arteries of the brain ; upon the frequency with which 
young subjects are attacked ; and upon a certain symmetry in the 
development of the lesions. 

It does not seem to us, however, that these differences are salB- 
ciently uniform to warrant a diagnosis during life. When, however, 
the clinical and pathological distinctions are considered jointly, the 
separation of the two diseases becomes more evident; they have 
been stated^ as follows: — 

The syphilitic change is speedily developed, a few months being 
suflScient to cause great thickening of the coat and consequent nar- 
rowing of the lumen. The exact rate of progress of atheroma is not 
known, but it is certainly slow, and probably requires years for its 
development in most cases. 

The syphilitic process from the first causes narrowing of the artery, 
while in atheroma the vessel is widened very early.* 

[» Hill and Cooper, op. dt., p. 199.] 

[' "Atheroma is at first attended with a narrowing of the calibre of the ressel, 
in proportion to the thickness in which it is deposited. ... A later conse- 
qnence of the disease is dilatation of the vessel.*' Mr. Moore, in Holmes's System 
of Snrgery, ^m. ed., vol. ii. p. 307.] 
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The development of the syphilitic change is a more localized affec- 
tion, indeed it may be limited to a short length of only a single vessel, 
and usually only the smaller arteries of a single organ or locality are 
affected. In atheroma the larger arteries are first diseased. 

The site of the commencement of the morbid change is different in 
atheroma ; this may be well seen in an artery, such as the basilar, 
where the fenestrated layer is well developed. Atheroma begins by 
the production of nuclei in the gaps of the fenestrated membrane, 
which collect between it and the endothelium. But from the first 
these nuclei, and afterwards the cells produced around them, are 
surrounded by a plentiful protoplasm of striated appearance. In 
short, the first effect of atheroma is to multiply the layers of elastic 
membrane. Thus a marked distinction is evident at once between 
the earliest development of atheroma and that of the syphilitic change. 
In the latter the new formation is cellular during all its early devel- 
opment, and the intercellular substance is only small in amount. 

Another clear distinction is the rapid fatty-degeneration in athe- 
roma of these new layers of cells and intercellular substance, by 
which the artery is soon beset with patches of rigid whitish material, 
consisting partly of fat and partly of calcified granules, of which the 
appearance is well known. 

The relation of syphilitic arteritis to aneurism is one of the most 
interesting surgical questions of the day, but is yet sttb judice. On 
the one hand, we have the statistics of Welsh, who, in 53 cases of 
aortic pouching or sacculation, 34 of which developed into aneurism, 
found 66 per cent, of syphilis ; and we have, also, the testimony of 
Foumier, Russell, Lancereaux, Heubner, Ghvostek, and others, who 
have reported cases of aneurism associated with extensive syphilitic 
disease elsewhere. The great frequency of syphilis detracts much, 
however, from the value of these observations, as it would hardly be 
difficult in this manner to prove a relation between syphilis and any 
other ailment that might be selected. In opposition, too, we have the 
evidence of Agnew, who, in twelve years' experience in the venereal 
wards of the Philadelphia Hospital, which are exceedingly rich in 
cases of advanced syphilis, did not meet with a single aneurism. To 
this we may add our own experience, extending now over nine years, 
nor have we seen or heard of such cases in the service of our col- 
leagues. V 

The conclusions which we are warranted in drawing in regard 
to the entire subject of the relations of syphilis to arterial disease 
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were well expressed^ at the time of the discussion in the London 
Pathological Society in 1877 : 1. That certain changes have been 
found in the vessels aflTecting both the external and internal coats, 
occurring in patients who have contracted syphilis, and who have, 
moreover, died at a comparatively early age from disease which in 
most of the cases was the direct result of the arterial lesion. 2. That 
in many of the specimens examined the arterial lesion appeared to be 
of a gummous nature, consisting of a small celled growth and a deli- 
cate fibrillar stroma, while in other instances the disease appeared to 
arise from a form of chronic interstitial arteritis that could not be 
regarded as of a specific nature. 3. That one great point for future 
consideration will be whether these changes which are now regarded 
as specific have been observed in the bodies of patients who had 
undoubtedly never contracted this disease. Two or three such in- 
stances would throw much doubt upon the syphilitic nature of these 
lesions, while many such instances would upset the syphilitic theory 
altogether. 4. That it is desirable to collect and record cases where 
patients who have suffered from syphilis have prematurely died from a 
cerebral or any other affection resulting from arterial disease, inas- 
much as a large number of such cases would establish syphilis as an 
important factor in the causation of such disease, even were the new 
growth frequently found to be identical with interstitial inflamma- 
tion set up by other causes. 5. That, moreover, we should make the 
strictest inquiry into the history of patients suffering from aortic and 
other forms of aneurism, in order to see whether there is any founda- 
tion for the belief that aneurism occurs with much greater frequency 
in the subjects of syphilis than in non-syphilitics. 

The majority of these questions may still be considered as not 
absolutely decided, but are certainly of undiminished interest and 
importance.] 

The very decided opinions of Heubner are cited because his 
memoir is the result of much careful study, and because his anatomi- 
cal examinations and his drawings are those of an histologist ; but, 
nevertheless, we do'not insist upon the adoption of his views. That 
the cells of the endothelium of the arteries are modified by the syph- 
ilitic virus circulating with the blood is possible, but in that case the 
change would be more frequent during the secondary period, and the 
lesion would be generalized. The vessels attacked by endarteritis 
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and peri-arteritis in syphilis have not the same tendency to fatty-de- 
generation as in atheroma, or in the senile condition of the arteries. 
This is perfectly true ; in fact in atheroma fatty-degeneration of the 
internal membrane is primary ; it must not be thought, however, that 
the yellow points which are found upon the internal membrane of the 
aorta are rare in young subjects ; they are, on the contrary, very 
common in the cases of soldiers who die in the service (Ranvier). 
Age is not then one of the most important conditions. 

Syphilis, or more correctly, syphilitic affections of the viscera, are 
accompanied with endarteritis and peri-arteritis which do not have a 
marked tendency to fatty-degeneration. But is this a reason that 
arterial lesions of this kind should appertain especially to syphilis ? 
We do not think so. We find, in fact, in every chronic phlegmon, in 
every chronic sclerotic inflammation of connective tissue, secondary 
lesions of the arterioles absolutely like those which Heubner describes, 
and which belong to ordinary arteritis. It is essentially what one would 
obtain artificially by placing a ligature loosely around an arteriole. 

[The order of frequency in which the tissues of the vessels are in- 
volved by inflammatory changes is usually believed to be determined 
chiefly by the character of the exciting cause. When internal or 
idiopathic disease such as gout, rheumatism, or syphilis, gives rise to 
arteritis, the tunica intima is first affected, though the disease may 
travel outwards involving successively the middle and external coats, 
and even the peri-vascular connective tissue. If the arteritis has a 
traumatic origin, however, the disease will be more likely to advance 
in the opposite direction. 

Thus Agnew^ says : The earliest evidence of the external form of 
the disease, that most commonly encountered by the surgeon, is 
hypersemia of the nutrient vessels of the cellular tissue of the artery 
and its sheath, followed by a fibrinous and cell transudation. Should 
the inflammatory distension of the capillaries continue, a similar infil- 
tration will extend to the middle coat, the effect of which will be to 
involve the tunica intima, producing endo-arteritis. Partly from the 
swelling and partly from the spasm of the muscular walls of the ves- 
sel excited under irritation of the vascular nerves, and thereby di- 
minishing the canal of the artery, the inner coat is thrown into plica- 
tions, and its nutrition seriously disturbed. The walls of the vessel 
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thus filled with the products of inflammation may undergo several 
important structural alterations.] 

Among cases of arteritis there are some which have a slighter ten- 
dency to fatty-degeneration than others ; for example, the eases of arte- 
ritis due to rheumatism or to alcoholism possess to a less degree areas 
of cheesy degeneration than those due to senile atheroma ; the chronic 
inflammations of the arterioles of the kidneys in interstitial nephritis, 
those of the vessels of the liver in cirrhosis, have almost no tendency 
to granulo-fatty degeneration. This anatomical characteristic is not 
of if self peculiar to syphilis. Nearly all cases of arteritis commence 
at the internal membrane. It is well, therefore, from these consid- 
erations, that we should be cautious before accepting the infallibility 
of the histological lesions described by Heubner in the cerebral arte- 
ries of syphilitics ; we shall regard them, until more ample proofs are 
given us, as entering into ordinary chronic arteritis, and we wait new 
confirmative testimony before we admit that the arterial lesions are 
primary in cerebral syphilis, and independent of all inflammation and 
of all syphilitic neoplasms. 

That which relates to the syphilitic diseases of arteries can be 
summed up by saying that, while this agency is very evident and very 
important as regards symptoms, for cerebral softening is a conse- 
quence of their obstructive effiects, no entirely satisfactory explana- 
tion of their origin has yet been given. Most frequently the first 
change is due to the existence of small gummata seated around the 
arteries, but we have seen gummous nodules commencing in their ex- 
ternal coat. Many writers even admit that the neoplasm can begin 
from the cells of their internal coat. Of this number is Dr. Celso 
Pellizari, who has recorded a case which may serve as a type of the 
rarity of the gummata under consideration.^ The case was one of a 
patient who died with multiple cerebral symptoms, and who presented 
at the autopsy the following lesions : A syphilitic hepatitis, lesions of 
the dura mater, attachments of the brain to the cribriform plate of the 
ethmoid bone, a softening of the right hemisphere, a contracdon of 
the middle cerebral and basilar arteries with organized thrombi and 
gummous nodules from the size of a pin's head to that of a bean, ex- 
tending the entire length of the former vessels. In the examination 
of this artery Vicenzo Brigidi found together with a vegetating endar- 

> Celso Pellizari, DeWk sifilide c^r^brale, ein partico lare delle lesioni art«riose 
da sifilide uel cerTello. 



SYPHILITIC PHLEBITIS AND LYMPHANGITIS. 313 

teritia an amyloid degeneration of the walls. Gummata and endar- 
teritis with thrombosis were the cause of softening. 
• [It is generally believed that the veins are not at all or but slightly 
affected in late constitutional syphilis, and little is known as regards 
the diseases of the lymphatics during that period. Mr. Hutchinson 
has called attention* to the very few cases of syphilitic phlebitis which 
have been recorded, and yet he says most surgeons are familiar with 
the fact that inflammations around varices and even about healthy 
veins, are not infrequent in the subjects of syphilis. 

He continues : *' I think, also, that I have seen several cases in 
which the thrombosis and phlebitis were attended by other condi- 
tions sufficiently peculiar to justify a belief that they were of specific 
origin. In some, there has been great excess of inflammation, a 
large, hard mass forming in the cellular tissue and threatening to 
slough, much as subcutaneous gummata often do. These cases are 
much benefited by the iodide of potassium, so far as prevention of 
sloughing is concerned, but the thrombotic plugging remains. I am 
not aware that any specimens have been produced showing syphilitic 
disease of the cerebral veins. As regards the lymphatic trunks, I 
believe that they are liable to disease just as the arteries are, and 
that it results in similar conditions of plugging and its consequences. 
In a clinical lecture, published some months ago, I detailed several 
cases in which one lower extremity became greatly swollen, and 
remained for a long time in a state of solid oedema, there being, in 
some, reason to believe that the lymphatic trunks were inflamed, whilst 
in all there was a history of syphilis. In one remarkable case, I had 
treated the gentleman many years before for syphilitic paralysis of 
the fifth nerve. In him, a large network of cord-like lymphatic 
trunks could be felt over the lower part of his abdomen, one thigh 
being greatly swollen. There was no gland disease — and I am not 
speaking now of affections of the glands, but of the trunks. It would 
be very interesting, should opportunity for microscopic examination 
occur, to ascertain how far in this condition the changes in the walls 
of the lymphatics are similar to those seen in the arteries." 

The possible frequent involvement of the lymphatics in the tertiary 
stage is interesting also in connection with the theory of syphilis 
which attributes the phenomena of that stage to obstruction of the 
lymphatic vessels. (See pp. 24, 25.) 
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Dr. Otis quotes^ a single case as the only one he was able, afler 
much research, to discover, in which symptoms referable to lymphatic 
occlusion were actually proved, upon post-mortem examination, to. 
depend upon that condition. Even here, however, no examination 
had been made of the walls of the vessels, and the cause of their ob- 
struction remained undetermined.] 

The syphilitic alterations of the spinal meninges and of the spinal 
cord are analogous to those of the brain ; but the cases that can 
be attributed to syphilis are very rare. The lesions of the meninges 
are nearly always secondary to those of the vertebrae. As to those 
concerning the spinal marrow itself, there are in the cases of adults 
but a very small number of incontestable observations. In the case 
reported by Charcot and Gombault, the patient presented, at the 
superior region of the dorsal marrow, on the left side, on a level with 
the 3d pair of dorsal nerves, a hard swelling, a protuberance occupy- 
ing nearly a centimetre, in which were found fasciculi of fibres with 
stellate and round cells arranged along the vessels. The nervous 
substance was here replaced by a gummous neoplasm. The roots of 
the corresponding spinal nerve were altered at this point, and the pia 
mater and arachnoid were thickened. 

A propos of this fact, Charcot, in examining the published cases of 
syphilitic lesions of the spinal cord, finds but three which are beyond 
criticism ; two reported by Lancereaux, and one credited to Moxon. 

When a syphilitic tumor is situated in a portion of the spinal cord, 
a secondary degeneration is found ; thus in the case of Charcot and 
Gombault, the left anterior column was changed beneath the gummous 
swelling, and the right posterior column was degenerated above , it* 
In hereditary syphilis of new-born children, Lancereaux and Potain 
have published cases of diflFuse induration of the spinal cord in its 
entire length. 

Symptoms op Cerebral Syphilis. — The symptoms depending 
upon the difierent alterations of the meninges, of the brain, and of 
the vessels, which have just been considered, differ, it is needless to 
say, according to the region of the brain which is affected by them. 
It is desirable that we should be able to diagnose the seat of the 
malady by the analysis of the symptoms, and we shall doubtless, at 
some future time, definitely effect these localizations ; this is, how- 
ever, impossible at the present time with the known facts of cerebral 
syphilis. We should remember that the lesions of the dura mater, of 

[> Op. cit., p. 52.] 
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osseous canals. Subjective symptoms are observed, such as mus- 
cae volitantes, circles of fire, etc., the sight of only a portion of 
objects, an incomplete or total loss of vision. These phenomena are 
benefited and very frequently cured at their commencement by the 
iodide of potassium. The partial paralysis sometimes first shows 
itself in a limb — in the lower extremity of one side for example, and 
after a certain interval is followed by transient or permanent ameliora- 
tion, if the iodide of potassium employed in time has produced its 
curative action; if the lesion, instead of being checked, continues its 
progress, complete hemiplegia may supervene. This is generally 
progressive, slow at the commencement, with incomplete aphasia, 
especially if the paralysis be on the right side. 

[In an elaborate memoir founded on a careful study of seven cases 
of early syphilitic affections of the nerve centres, Mauriac arrived at 
the following conclusions, most of which have been accepted by both 
syphilographers and neurologists : — 

1st. Syphilis may attack the nerve centres at a period not far re- 
moved from the date of infection. 

a. The early, " precocious," cerebro-spinal syphilitic diseases ap- 
pear during the period of greatest activity of syphilis, i. e., during 
the first two or three years. 

b. They are the most frequent visceral complications of this stage. 

c. They are also the most dangerous, and their gravity has no re- 
lation to their date of appearance, the earliest being as formidable as 
those which supervene later. 

2d. They may take any of the forms of disease which are produced 
at any time by the effects of syphilis upon the nervous system.^ 

a. There are, however, some symptoms which seem to predominate, 
the most frequent of all being complete hemiplegia. 

b. Right hemiplegia complicated with aphasia is the most common. 

c. The paralytic outnumber the convulsive or epileptic forms. 

d. They are characterized by an absence of systemization. 

e. They affect the spine much less frequently thin the brain.* 

R. W. Taylor has recorded {The Journal of Nervous and Mental Diseases, Jan. 
1876) several interesting cases of early cerebral syphilis. In one of them hemi- 
plegia appeared in the fifth month after infection ; the others were characterixed 
by subacute meningitis, which also developed within the first year.] 

[S HomoUe gives (Le Progres M4d., Jan. 1, 1876) a case of subaoate myelo- 
meningitis with paraplegia occurring at the end of the second year of syphilis. 
The autopsy revealed softening of the lower portion of the cord and a thickening of 
the arterial coats. The vessels, however, were pervious. Dr. Keyes, in commenting 
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3d. Hyperplasias of the pia mater and the cortical layer of the 
brain, may be either circumscribed or diffused, but are usually of 
the former variety, and together with characteristic alterations of the 
sylvian arteries and consecutive softening of the brain substance 
constitute the special lesions of these diseases. 

4th. In the majority of these cases the initial lesion and the subse- 
quent mucous and cutaneous symptoms have been mild. 

a. The general development of the constitutional disease is not 
prevented or retarded by the occurrence of these nervous affections. 

b. The treatment is the same as would be proper at the particular 
stage of the disease at which the nervous phenomena appear, modi- 
fied as to dose, combination with other agents, etc., only by the 
special symptoms of the case in question.] 

These cases of hemiplegia are not accompanied, like those of 
copious hemorrhages, or of apoplectiform softening, by a total loss of 
consciousness. Patients preserve, on the contrary, to a great extent 
their consciousness, as is the case in certain forms of cerebral soften- 
ing, and the paralysis affects only the power of motion.* 

The. paralytic phenomena which have just been considered, or one 
of them, preceded by cephalalgia, terminating in convulsions, or in a 
comatose condition and death, constitute a common form of syphilitic 
cerebral disease (paralytic form of Lancereaux). But in other obser- 
vations, only hebetude and the paralysis of the insane are observed 
during the entire duration of the malady. In other cases it is apha- 
sia which predominates, the impossibility of finding other expressions 
than one or more words, coexisting with a certain relative intelligence, 
sometimes even with the possibility of writing. Aphasia is at times 
intermittent, returning by exacerbations, with a gradual or sudden 
weakening of the motor power of the right side (Mauriac). This 
aphasia is connected with gummata occupying, as in the case of Bour- 

on this case, remarks that this form of syphilitic spinal disease differs pathologi- 
cally from tertiary disease of the same region ; in the latter there is always either 
gummy tnmor, sclerosis or disease of the hony canal, with or without meningitis 
or arterial lesions.] 

[> Buzzard has recorded ( The Lancet, June 7, 1879) several cases of ** prolonged 
somnolence," associated with hemiplegia, and resulting in recovery. The condi- 
tion was simply one of stupor and drowsiness, from which the patient could be 
readily aroused. Heuhner attributes this somnolency to the narrowing of a num- 
ber of arteries, in consequence of which there is congestion and defective oxidation, 
and accounts for the temporary recoveries by the possibility of the nervous sub- 
stance becoming gradually accommodated to the change of vascular tension.] 
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ceret and Cossy, the posterior part of the second and third frontal 
convolutions, or with the limited softenings following gummata and 
thromboses of the middle cerebral arteries. Finally, along with sev- 
eral other phenomena connected with the intelligence or the power of 
motion, convulsive symptoms often predominate — veritable attacks of 
epilepsy characterized by facial grimaces, twisting of the neck, clonic 
convulsions, and biting of the tongue. However, these epileptiform 
attacks, which follow syphilis, and from which the patient has never 
suffered during infancy, do not present the same characteristics as 
idiopathic epilepsy. The initial cry is rare, the convulsions are often 
limited. The loss of consciousness is not always absolute ; intelli- 
gence is lost gradually, and the attacks leave after them lethargy and 
incomplete paralysis, which end by becoming absolute. In place of 
convulsive attacks a simple trembling has been noted. 

[Charcot believes partial syphilitic epilepsies to be among the most 
common developments of cerebral syphilis. He describes as follows^ 
the characteristic symptoms of the disease : — 

Partial epilepsy, whether of syphilitic origin or not, generally com- 
mences by convulsive movements of the face or arms on one side of 
the body. An attack commencing in the lower extremity must, there- 
fore, be regarded as exceptional. In some cases, moreover, the dis- 
ease assumes the appearance of ordinary epilepsy, for the patient 
suddenly falls down in an unconscious state, followed by convulsions, 
which are more or less general in character. The imminence of the 
latter is constantly indicated by severe headache, confined to a limited 
spot on the side of the head. The pain quickly extends to the face 
and neck on the same side ; but there are exceptions to this general 
rule. 

Another point to be noted is that the attacks very frequently set 
in towards evening. The manner of attack, and the succession of 
convulsive symptoms, are conformable to the rules established by Dr. 
Hughlings Jackson. That distinguished physician has observed that 
when the convulsive movements of partial epilepsy, commencing in 
the arm, tend to become more general, they attack the face before 
they extend to the leg. If the irregular movements have commenced 
in the face, the disease extends to the upper extremity first, and then 
to the legs. Lastly, if it be the lower extremity which is first 
attacked, the disorder of motor power is seen in the arm first, and 
then in the face. 

[» Medical News and Library, April, 1S77.] 
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Circumscribed gummous iQfiammatioQ of the pia mater appears 
to be the pathological condition most frequently connected with* par- 
tial syphilitic epilepsy. This has been pointed out by Todd, Eche- 
verria, Lancereaux, and some other writers. It is, however, certain 
that several other forms of cerebral disease may be determined by this 
same gummous meningitis. The variations, as we have good reason 
to believe, depend on the points of cerebral surface attacked. If we 
accept the theory founded on recent investigations, the gummous 
patches in partial syphilitic epilepsy should be found on, or very near 
to, the ascending frontal or parietal convolutions. This has not yet 
been established by actual observation, but Prof. Charcot feels con- 
fident that the proof is only delayed. So long as the disease has not 
become inveterate — so long, in a word, as there are intervals of free- 
dom from attack, we are entitled to conclude that the cerebral sub- 
stance has not been disorganized by the gummous inflammation of 
the meninges. 

From a record of 274 cases of epileptiform seizures of an undoubted 
syphilitic origin, Dr. Thomas Stretch Dowse summarizes his observa- 
tions very briefly as follows :^ The age of the patient is an important 
guide. Should a man or a woman be attacked by epilepsy between 
thirty and forty years of age, without any hereditary predisposition, 
or a previous seizure, then a syphilitic cause may be apprehended. 
And, apart from this, if between the attacks there is some degree 
of mental derangement, our basis for a diagnosis is greatly sim- 
plified, and it is even more so if there be a paresis more or less pro- 
found, localized, or unilateral, but generally passing off after the 
epileptiform seizure. The reflex processes are rarely if ever com- 
pletely absent. The iris may contract under the influence of a strong 
light ; the lids close when the conjunctiva is tickled, and a state of 
semi-consciousness, rather than profound coma, is a prominent feature 
from first to last. 

The stages of the attack are ill-defined, and merge one into the 
other. The universal tonic spasm, with thotonism, rarely presents 
itself. Pallor, rather than cyanosis, is the facial exponent, and the 
duration of the fit is protracted to many hours, with intervals of wan- 
dering, delirium, and excitement. Foaming at the mouth is less 
prominent than a profuse flow of saliva, and all sorts of cries are 
associated with the seizure ; but they are rarely so exalted as Rom- 
berg expresses it, " shrill and terrifying to man and beast.'' 

[> The Practitioner, March, 1877.] 
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And, lastly, in reference to albumen in the urine. Considerable 
attention has been given to this point, but it has not been found in 
any but a few of the cases ; but epileptoid seizures, associated with 
albuminoid syphilis, and a plentiful secretion of phosphatic albuminous 
urine are not uncommon. 

M. Foumier says:' 1. Every case of epilepsy appearing for the 
first time in an adult subject of known syphilitic antecedents should 
be attacked with specific treatment. 2. Every case of epilepsy hap- 
pening under the same conditions in a person of uncertain or denied 
syphilitic antecedents, should still at least, if not plainly explicable 
by some other cause, be submitted empirically to specific treatment. 
In obeying these two precepts marvellous successes may be sometimes 
obtained. 

It is denied, and it seems to us with great justice, that syphilis 
ever causes epilepsy without first producing some structural altera- 
tion, the most ft'equent lesion being chronic meningitis. 

Gowers asserts,* that although attacks of syphilitic epilepsy closely 
resemble those of idiopathic epilepsy, they may be distinguished : 1, 
by the age of the patient ; they usually commence after twenty-five 
years of age, and, therefore, at a period of life at which epilepsy less 
commonly begins; 2, by the persistent headache which commonly 
precedes their occurrence, and exists during the whole of the inter- 
vals between, and not merely after the attacks ; 3, by the frequent 
association of optic neuritis ; 4, by the coincidence of paralytic symp 
toms; and, 5, by the association of early, and often progressive, mental 
disturbance. 

We have seen during the last year three cases of syphilitic 
epilepsy, occurring in one case twelve months, in another eighteen 
months, and in the third two years after the contraction of the 
disease. The most interesting point which was common to all these 
was the development very early in the secondary period, as the 
most prominent and annoying symptom, of severe headaches. These 
yielded after some time to vigorous specific treatment, but returned 
at short intervals and on slight provocation. In one of these cas^, 
the patient was confined to bed with a headache, which lasted for 
nearly ten days, was agonizing at night, yielded only to large 
doses of morphia, and only very slowly subsided under active mixed 

V L'Union Mfidicale, 1876.] 
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treatment. The temperature varied from 100° F. to 102*^ F. ; the 
tongue was dry, furred, and cracked, and the condition was decidedly 
typhoid in its character. No sensorial or other cerebral disturbance 
was noticed, and no convulsions recurred. The early appearance of 
obstinate headache may probably be considered an indication that the 
special dangers which the patient has to run in the future are those 
connected with some of the developments of cerebral syphilis.] 

There exist observations on cerebral syphilis in which the symptoms 
have approached very nearly to general paralysis. 

[It is very important in many cases of suspected cerebral syphilis, 
associated with symptoms of insanity, to distinguish between the non- 
specific general paralysis of the insane and the paralysis not infre- 
quently found in the later stages of syphilis. The importance of 
making the diagnosis, if possible, rests upon the influence which it 
will exert in both prognosis and treatment, the syphilitic affection being 
often relieved, or apparently cured, by the employment of mercury 
and the iodides, while the other affection is incurable. Dr. W. G. 
Mickle in a paper upon cases of this character thus details the points 
by which he believes syphilitic paralysis may be recognized: — 

" 1. Distinct history or symptoms of syphilis. 2. Preceding cranial 
pains, nocturnal and intense. 3. Exaltation less marked, less per- 
sistent, and perhaps less associated with general maniacal restlessness 
and excitement than in most cases of general paralysis. 4. Some- 
times by such complications as palsies of one or several cranial nerves, 
or hemiplegia, paraplegia, etc., having the character and course of 
syphilitic palsies. 5. The greater frequency of optic neuritis, early 
amaurosis, deafness, local anaesthesia, vertigo, or local rigid contrac- 
tion. 6. The affection of articulation is paralytic rather than paretic, 
and usually speech is not accompanied by any facial or labial tremors. 
7. By cerebral or spinal meningitis, or pachymeningitis. 8. By the 
variety of the motor and sensory symptoms, their capricious associa- 
tion or succession, and transitory character, and by the absence of 
the general progressive muscular paresis of the other disease. 9. By 
the effect of anti-syphilitic treatment."* Dr. Mickle also states that 
in general paralysis the faradic contractility of the muscles of the 

[> British and Foreign Med-Chir. Review, July and Oct. 1876, April, 1877. 
Abetract by Dr. E. C. Segnin.] 
21 
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extremities becomes considerably and progressively lessened, while in 
syphilitic cases it is normal, or not much impaired.^ 

Dr. C. R. Drysdale* believes that general paralysis of the insane 
is never caused by syphilis, although he recognizes the existence of 
syphilitic insanity in the form of mania, melancholia, or dementia. 

He adds : It is true, perhaps, that many patients with general 
paralysis have had syphilis. Mendel speaks of ninety cases out of 
one hundred and seventy-six ; but there are many reasons why it is 
diflBcult to admit that there is any relation of cause and effect in tfiese 
two diseases. General paralysis has very marked characters ; it is 
almost confined to the male sex, scarcely ever seen before the age of 
thirty-five, and, in the male, it almost always affects the middle classes, 
whilst, in women, it almost always is seen amongst the poor. Syphilis 
has no preference for either age or sex, and when the cranium of a 
patient with cerebral syphilis is opened, we never find (as in the 
general paralytic invariably is the case) generalized meningitis. 
Cerebral syphilis presents special lesions. The affection of the cra- 
nium in general paralysis never goes beyond the meninges ; whilst in 
the case of gummy tumor commencing in the meninges, it will extend 
and attack either the dura mater, the bones, or the cerebral pulp 
itself. If it has lasted long, we cannot say where it began. 

A table compiled from a lecture on insanity, by Dr. E. C. Segnin (Hospital 
Gazette and Arcbives of Clinical Surgery, September 12, 1878), contrasts the two 
diseases as follows : — 

OBirKRAL PARALTBIB OF THB 1KSAKB. SYPHILITIC OBKEBAL PABALT8IB. 

Prodromic stage. Absent. 

Exalted notions, nnmerons and varied. Rare or absent. 

and relatively exalted according to 

position in life. 

Speech is tremnlons and jerky. Speech is thick. 

Tremor of hands and lips. Absent as a rule. 

Preservation of strength. Paresis or actual paralysis. 

Pupils are apt to be contracted. Apt to be open or wide. 

No involvement of cranial nerves. Palsy of the third or of other cranial 

nerves. 

No headache. Headache nocturnal. 

Transient aphasic attacks. More serious aphasic attacks. 

Spontaneous remissions. Progressive, except under treatment. 

Abnormal cravings or appetites. None. 

Satyriasis. Diminished virility. 

Elevation of temperature. Usually none. 

Irritation and incoordination, usually Actual paralysis.] 
without true paralysis. 

[s A paper read before the British Medical Association, 1880.] 
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<^ Treatment again is of great senrice in many cases of cerebral 
syphilis, sometimes restoring apparently hopeless cases. When gene- 
ral paralysis exists, all treatment is unavailing. Specifics have no 
power at all against a meningitis, which, if it were syphilitic, would 
surely be affected by them. 

Many cases, too, are on record, where syphilis has coexisted with 
general paralysis of the insane. In such cases specific treatment can 
remove an exostosis, or a paralysis of the motores oculi, or a gummy 
tumor in the palate ; but it leaves the other affection untouched." 

Hence his conclusion is that syphilis has nothing to do with the 
general paralysis of the insane. 

M. Ball* gives a rSsumS of Foumier*s views on insanity attending 
syphilis, which, according to that observer, presents itself either as a 
syphilitic dementia, as mania, or as general pseudo-paralysis. 

In syphilitic dementia, the patient's temperament undergoes a radi- 
cal change. His intelligence is clouded and his conduct strange. He 
becomes moody and taciturn. Labor is fatiguing and intolerable. 
His memory fails, though judgment often remains. Loss of memory 
may either be sudden or complete, or gradual and imperfect. The 
patient becomes careless as to his personal appearance, and very 
irritable. This condition may be designated as a precocious senility 
of the mind, differing from senile dementia, however, in being 
curable. 

Syphilitic mania may be suddenly developed or present prodromal 
symptoms. The latter, when present, consist in a peculiar excite- 
ment, feverish activity, and in unusual loquacity. These prodromata 
terminate in delirium, which may manifest itself in several forms. 
Sometimes it is active and attended by complete insomnia. The patient 
becomes destructive, and suicidal tendencies show themselves. The 
delirium assumes the form of hypochondriasis or syphiliphobia. The 
patient believes himself persecuted. The delirium is impulsive. 

General syphilitic paralysis. This variety of the disease begins 
with mental hebetude and with incoherencies of speech. The speech 
may become embarrassed, and stuttering, and local paralyses, par- 
ticularly those of the eye, soon follow. The diagnosis is based upon 
the concomitant symptoms, as headache, alopecia, and gummata, but 
particularly upon partial paralyses. Strabismus is another valuable 
diagnostic symptom. 



[1 Annal. et Ball, de la Soc. de M6deoine, July, 18S1.] 
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The prognosis is favorable if the case receives prompt treatment, 
although the disease sometimes terminates fatally. The treatment 
must be energetic and thorough. At the beginning the mixed treat- 
ment is indicated : 5 grms. (75 gr.), at least, of the iodide of potas- 
sium should be exhibited daily, and inunctions also employed. If mer- 
cury is not well tolerated, recourse may be had to the chloride of 
gold.] 

After a rapid survey of these syphilitic encephalopathies, it is seen 
that this is a malady which has not a constant and regular /orm, and 
of which no one symptom is invariably present. In one case they 
nearly all will be found united, as in the observation of Coyne and 
Lupine, given on page 344 ; in another case, no other symptom but 
cephalalgia will present itself, as in the case of Peltier and Coyne 
(see page 350), where sudden death took place without any other 
phenomenon than pain. Nevertheless, in this last case there was a 
gumma the size of a small walnut in the cerebellum. 

[Althaus has observed* syphilitic affections of the nervous system 
most frequently in persons between twenty and thirty years of age ; 
he regards as predisposing causes the neuropathic diathesis, hereditary 
tendencies, excessive mental strain, sexual excess, injuries, depressing 
emotions, and incomplete treatment.' He divides these affections 
into three forms: — 

1. A congestive or hyper»mic form — characterized, when allowed 
to go on, by the general symptoms of paralysis of the insane, followed 
by aphasia, hemiplegia, paraplegia, etc. 

In some cases the cervical sympathetic nerve has been found in a 
state of degeneration, and it is probable that disease of the superior 
ganglion of this nerve may have an important influence in the produc- 
tion of the repeated attacks of hypersemia. 

2. A cerebral tumor — a gumma, either hard or soft. There are 
then, nocturnal headache, sleeplessness, epileptiform attacks — which 
are the roost prominent symptoms, the various phenomena produced 
by involvement of the cerebral nerves, etc. 

8. Disease of the arteries — when this involves the basal sphere of 

[I Medical Times and Gazette, Nov. 10, 1877.] 

[* Dr. Dowse believes that there are two prime faotors which tend to induce 
syphilis to expend itself upon the brain and nervoos system, the first being here- 
ditary predisposition ; the second, previous inflammatory changes due to excesses, 
exhausting diseases, or traumatism. The Medical Press and Circular, Feb. 27, 
1878.] 
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cerebral nutrition, comprising the vertebral, basilar, and carotid ar- 
teries, the circle of Willis, etc., in which there is little anastomosis, 
the result of occlusion of the vessels is some form of necrobiosis, red, 
yellow, or white softening followed by hemiplegia. 

In the cortical sphere, plugging of the vessels is not so directly 
dangerous, as the peripheral parts may still be supplied with blood by 
anastomosis from the pia mater. Still the sudden establishment of 
collateral circulation by increasing the vascular pressure often gives 
rise to the temporary apoplectic seizures which are so common in this 
form of syphilis.* 

Heubner* also divides cerebral syphilis into three distinct clinical 
groups, which, however, have certain symptoms in common, the most 
frequent of which are headache and sleeplessness. 

Of the three fundamental types which he lays down, the first con- 
sists in physical disturbances, with epilepsy, incomplete paralysis, and 
a final comatose condition, usually of short duration. 

This epileptic form is in nearly all cases found to be due to a gum- 
mous growth in the pia mater of the convexity of one of the cerebral 
hemispheres, either limited and superficial, or involring more or less 
of the cortex, and forming a distinct tumor. Out of twenty-six cases 
observed by Heubner, where the morbid process was of this form, epi- 

[} Dr. C. C. Gray (Proceedings of Med. Soc. of County of Kings, April, '79) thus 
alludes to these ]>oints : ** The morbid changes are of two kinds. There may be 
diffuse infiltration or tumors of the dura mater and subarachnoid spaces, impli- 
cating the surrounding structures in their growth ; or there may exist disease of 
the arteries at the base of the brain. The arterial degenerations are of the 
arteries composing the circle of Willis, and especially the internal carotids and 
their branches. The specific deposit begins between the inner coat of the vessel 
and the endothelium, narrowing the calibre of the blood-channel, or even abso- 
lutely obstructing it. The lesions are thus manifold in their consequences. The 
new formations and the infiltrations are irritative to the membranes and the 
nervous structures beneath, or they may be destructive to the gray matter of the 
convolutions, by causing the death of cells upon whose existence the function of 
the part depends ; whilst the constriction or occlusion of the vessels diminishes or 
outs off the aliment of the tissues, and correspondingly devitalizes them. Inter- 
ference with the blood-current in the internal carotids and their offshoots, the 
chosen site of specific arterial alteration, is peculiarly disastrous ; since the middle 
cerebral or Sylvian arteries, springing directly from the internal carotids, supply 
the corpora striata and optic thalami with branches which are terminal, so that 
there is no anastomosing and collateral circulation at hand to relinve these basal 
ganglia of the evils attendant upon a blockade of the blood-supply through their 
sole nutrient vessels."] 

[« Ziemssen, Cyclopsedis of Medicine, vol. xii.J 
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leptic or convolsive attacks occurred twenty times ; whilst in nineteen 
other cases, where the growth was limited to the white substance or 
the base of the brain, this symptom was found only twice. Similar 
observations were made by Jaksch, and these records entirely agree 
with the experience of Wilks, Hughlings Jackson, and others. 

The second form described by Heubner is the apoplectic, charac- 
terized by genuine apoplectic attacks, with succeeding hemiplegia, 
in connection with peculiar somnolent conditions occurring in often- 
repeated episodes, frequently phenomena of unilateral irritation, and 
generally at the same time paralysis of the cerebral nerves." The 
symptoms vary greatly in character and degree. 

It is in this form that the peculiar affection of the cerebral arteries, 
leading to their more or less complete obstruction, is found, and upon 
this change appear to depend the apoplectic attacks and the hemi- 
plegia. 

The third form described by Heubner resembles very closely ordi- 
nary general paralysis of the insane. It differs, however, in the 
comparative infrequency with which delusions of exaltation are ob- 
served, and in the fact that exacerbations in the psychical symptoms 
often coincide with the outbreak of fresh syphilitic eruptions, or other 
local affections of bones, throat, nose, etc. Later on, transient and 
irregular paralyses are observed, which come and go in a very rapid 
manner. Still the distinction from some cases of paralytic dementia 
is not easy to define. 

Mr. Hutchinson says:* The occlusion of an artery and subsequent 
softening of brain-substance are one thing; a gumma of the dura 
mater is another. They are different in their symptoms, course, and 
progress under treatment. If a man be hemiplegic from softening of 
the corpus striatum consequent on arterial occlusion, there is but little 
hope that he may recover, however vigorously the iodide be pushed. 
It may prevent further arterial disease, but can not repair the brain. 
In cases of gumma, the hopefulness of treatment is, on the other 
hand, indefinite, and the triumphs of the remedy are matters of 
everyday experience. In many cases, too, the differential diagnosis 
can be made with fair accuracy. If we say that we recognize three 
forms of cerebral disease — one in which the symptoms result from 
arterial occlusion, one from the irritation of gummata, and one from 
periosteal thickening — we may assume that sudden attacks of paraly- 



[' Medical Times and Gazette, Feb. 17, 1877.] 
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sis denote the one, that the second has all the symptoms common to 
cases of tumor, and that the severe pain and headache go with the 
last. To each of the three conditions a group of special symptoms 
might easily be assigned. We are surely advanced past the stage 
when it was necessary to mention all the symptoms which occur sev- 
erally in each, as if all were to be expected in the condition known 
as cerebral syphilis.'' No doubt in some cases all three lesions are 
present together, and in many two of them ; but this ought not to 
prevent us from trying to discriminate, when, as is the case in most 
instances, discrimination is practicable. 

He is not sure that we shall not be obliged, as knowledge ad- 
vances, to admit yet a fourth group of cases — those namely, in which 
the symptoms are those rather of progressive and slow atrophy than 
of new growth or inflammation. He suspects that there are such cases, 
and that they are far less amenable to treatment than any of the others. 

A further consideration of this most interesting subject would lead 
us beyond the scope of the present volume, but the constantly increas- 
ing importance which is being given to syphilis as a factor in the 
production of cerebral disease has led us to supplement the description 
of the author with those of the foregoing distinguished authorities.] 

A word should be said regarding the symptoms which correspond 
to the syphilitic lesions of the spinal cord. If only authentic obser- 
vations, and those in which the autopsy has confirmed the nature of 
the disease are considered, there is but little to do ; but there are re- 
corded, however, a certain number of paraplegic cases which have 
been improved or even cured by the iodide of potassium, in which, 
of course, anatomical confirmation was wanting. The phenomena 
observed in lesions of the spinal cord are, in the first place, pain more 
or less intensified, a rachialgitis limited to the diseased part of the 
marrow or extended in a circle, and a paralysis of the inferior ex- 
tremities, of the bladder, or the superior extremities, according to the 
seat of the lesion. 

[The syphilitic affections of the spinal cord are much more rare 
than the corresponding diseases of the brain and cranial nerves, 
and but few post-mortem examinations have been recorded. Circum- 
scribed gummata of the cord are not so common as a diffused gummous 
infiltration of the meninges and lymphatic spaces. 

Althaus writes:* Where the membranes grow together with the 

[> Medical Times and Gazette, Nov. 10, 1877.] 
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periosteum of vertebrae and the surface of the cord, there are generally 
proliferation of the neuroglia and wasting of the white columns. Some 
cases, in which the symptoms of acute ascending spinal paralysis are 
observed during life, seem to be owing to hypenemia simply, as no 
real structural alterations of the cord have been discovered. 

In this latter case the symptoms generally commence at an early 
period — viz., in the first year, — and are accompanied by the usual 
early manifestations of constitutional syphilis. The first symptom is 
sudden paraplegia, with incontinence of urine and faeces. There 
is no pain in the spine, and no anaesthesia of the limbs. Decubitus 
soon becomes developed, and the patient dies within a few weeks 
from the beginning of these symptoms. 

More frequently, however, paralysis comes on in the later periods 
of the disease, after many other symptoms have existed for a long 
time. There is muddy pallor of the skin, and a disagreeable smell 
about the patient, who is generally feeble and in a state of constant 
malaise. He experiences pain at different points of the spine, 
which is increased by pressure ; and also pain, pins and needles, 
numbness and stiffness, in the lower extremities. These symptoms 
come and go, and then there is all of a sudden an attack of paraplegia 
or hemiplegia. Where the seat of the disease is in the lower por- 
tion of the dorsal cord, there is also paralysis of the sphincters. 
If the case is not well treated, the paralysis remains stationary, and 
ultimately decubitus is developed, followed shortly by a fatal result. 
By proper treatment, however, the patient may get well in a very 
short time. 

Where the cervical spine is affected, matters are more serious. 
There are then not only paraplegia and paralysis of the sphincters, but 
also of the thoracic and abdominal muscles, the upper extremities, 
and the diaphragm. Asphyxia from paralysis of the phrenic nerve, or 
from pneumonia, generally carries the patient off in a short time, unless, 
as we have seen it, the remedy proves stronger than the disease. But 
in cases of this class we cannot look forward to perfect recovery, as 
the posterior columns of the cord generally become disorganized be- 
yond thorough repair, and a state resembling locomotor ataxia may 
remain for life. 

When growths do occur, they usually involve the membranes, al- 
though they may come from the substance of the cord. 

Acute and chronic myelitis, meningitis, either with or without ver- 
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tebral disease, and sclerosis may also result from syphilis. The 
symptoms of the former do not differ from those of the ordinary 
idiopathic diseases; those of the latter will be presently considered.] 
Foumier has recently pointed out a number of syphilitics affected 
with locomotor ataxia, and he has described syphilitic locomotor 
ataxia. 

[Of the many disputed points which, a quarter of a century ago, 
engaged the attention of the profession, but which the progress of 
medical science, and especially the increased frequency and exacti- 
tude of pathological research, have effectually disposed of or recon- 
ciled, none are of greater interest than those relating to that most 
distressing and intractable of maladies, locomotor ataxia. The differ- 
ing or opposing views which then existed, have been gradually sub- 
jected to a process of critical analysis, by means of which much that 
was doubtful or entirely false as regards the site and character of the 
essential lesion and the interpretation of the various symptoms has 
been rejected, the disease has become capable of accurate definition 
and classification, and its recognition .by the general practitioner in 
one of its several stages is now a matter of daily occurrence. 

With its symptoms and pathology we need not long delay. The 
constant presence, as the specific lesion of the malady, of a hyperplasia 
of the neuroglia of the posterior columns of the spinal cord, followed 
by atrophy and degeneration of the nerve elements or, in other words, 
of spinal sclerosis, most marked below, but often advancing gradually 
until the brain is reached, is now universally admitted. The symp- 
toms, first of irritation of the posterior or sensory spinal nerves, the 
fatigue after moderate exertion, rheumatic or neuralgic pains, abnor- 
mal sexual impulses, vesical irritability, cutaneous hype rsesthesia, etc., 
followed by those of temporary or permanent paralyses of sensation, 
absence of the patellar reflex, anaesthesia of the skin, impotence, in- 
continence of urine, amaurosis and deafness, and finally by the 
characteristic loss of muscular co-ordination without paralysis, the 
staggering, uncertain gait, the inability to maintain equilibrium, the 
dependence upon the sense of sight for recognition of position, all 
these are, as has been said, well-recognized evidences of the disease. 
Their association with and relation to the sclerotic condition are also 
80 unmistakable in the light of our present knowledge of the physi- 
ology of the cord that they require no comment. 

The possible causes which may produce the sclerosis, and to which 
it has been assigned, are very numerous, the principal being heredi- 
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tary tendency, previous spinal shock, injury, or inflammation, over- 
exertion, rheumatism, gout, exposure to cold or wet, sexual excess, 
alcoholism, scrofula, and syphilis. 

It may be said, however, that, with possibly one exception, no such 
definite association has yet been shown to exist between locomotor 
ataxia and any of these conditions as to furnish satisfactory reasons 
for considering them as usually related, or as to supply reliable indi- 
cations for treatment. 

The views taken by most authors as to the probable cause and ter- 
mination of any particular case are exceedingly grave and discour- 
aging, but they nearly all agree in making an important exception in 
favor of ataxia of syphilitic origin. 

This is, of course, what might be expected from the well-known 
amenability of syphilitic lesions to properly directed treatment, when- 
ever such treatment is applied before actual destruction or disintegra- 
tion of tissue has taken place. 

It would thus seem that the point of chief importance in the future 
study of locomotor ataxia, thaj; which overshadows all others in its 
practical value, is the relation of this disease to syphilis. In its non- 
specific varieties it is admitted by the majority of authors to be but 
little if at all benefited by treatment, while, on the other hand, those 
cases in which the association with syphilis has been so distinct as to 
lead to the employment of specific treatment have been found to do 
well. 

If, therefore, it can be shown that in the majority of cases ataxia 
is of syphilitic origin, and that the spinal changes upon which it de- 
pends are due to previous syphilis, the influence of the application of 
these facts to prognosis and to treatment becomes evident. 

Here, however, excellent authorities diifer, and we feel that the 
subject is of sufficient importance to justify an extended rtsumi of 
the various opinions. 

In an article on Syphilis and Locomotor Ataxia, by W. R. Gowers,* 
he refers to a paper read at the Bath meeting of the British Medical 
Association, in which he had expressed the opinion that syphilis must 
be regarded as a cause of locomotor ataxia in one-half of the cases of 
that disease, and brought forward evidence in support of this assertion. 
During his investigations he had observed thirty-three cases of this 
disease. Of these cases, eighteen had a distinct history of constitu- 



[> London Lancet, Jan. 15, 1881.] 
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tional syphilid, fifteen having had both primary sore and secondary 
aymptoms, three secondary symptoms alone, the primary sore not hav- 
ing been recognized ; five other patients had had the primary lesion, 
but no secondary symptoms. The remaining ten cases presented no 
history of a sore or constitutional symptoms. One of the latter had 
had a non-syphilitic rash, and five had suffered from gonorrhoea. 

From further considerations, Dr. Gowers concludes that at least 50 
per cent, of the cases of ataxia must be regarded as having syphilis 
for their essential cause. It may not, he thinks, have been the only 
cause of the disease ; for example, sex possibly has some influence, 

but the teaching of these facts, as far as they go, is that one-half 
of the patients with ataxia would not have this disease if they had 
not, at some previous period, suffered from syphilis." 

In regard to the histological lesion. Dr. Gowers says : "The lesion 
in locomotor ataxia is, however, very different from those which are 
ordinarily caused by syphilis. It is a degeiieration limited to a sys- 
tem of structure, and contrasts with the random distribution of ordi- 
nary syphilitic processes and I can corroborate the 

statement of Westphal, that in cases which succeed syphilis, the 
lesion is precisely similar to that found in other cases. But theoreti- 
cal considerations of this character must yield to facts. We know 
too little of any morbid agency thus to limit its possible operation to 
certain forms of effect, with which we happen to be familiar. Indeed, 
a study of the morbid changes which are universally admitted to be 
due to syphilis might make us hesitate in exclusions. In the falling 
of the hair after syphilis we have a change which no one hesitates to 
ascribe to syphilis, but which is very unlike its other consequences, 
and might almost be described as a true " degeneration of a system 
of structure." 

" Other forms of degenerative diseases of the spinal cord, which 
occasionally follow syphilis, may also have a causal relation to it. 
It seems that one effect of constitutional syphilis may be to induce a 
neuropathic state in which certain degenerative diseases of the ner- 
vous system readily occur." 

Erb, of Germany, has recently published* some important facts re- 
garding the relation of syphilis to locomotor ataxia. They corrobo- 
rate his previously published statements, and agree with the above 
views of Dr. Gowers. In one hundred consecutive cases of locomotor 

[' Centralblatt fttr Med. Wissenschafteu, London Lancet, 1881.] 
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ataxia, only twelve presented no history of a chancre or secondary 
syphilis. In seventeen cases the interval between the first symptoms 
of ataxia and the primary lesion was between three and five years : 
between six and ten years in thirty-seven cases ; between eleven and 
twenty years in twenty-four cases, and more than twenty years in 
ten cases. To ascertain the truth of the objection that the large per- 
centage of cases of ataxia with preceding venereal sores, or with con- 
stitutional syphilis, is due simply to the frequency of the latter, an 
investigation of the history of four hundred patients over twenty-five 
years of age, who were under treatqaent for diseases which were not 
suspected to have any relation to syphilis, was made by Erb. He 
found a history of chancre only, in 11 per cent. ; a history of sec- 
ondary syphilis, in 12 per cent. ; while among the ataxic patients, 
taken from the same social class, the proportion was no less than 88 
per cent. These figures, Erb thinks, justify the assumption that 
there must be an etiological connection between syphilis and loco- 
motor ataxia. 

According to Rosenthal, locomotor ataxia at times develops after 
syphilis and as a result of it. 

Grasset, from whose work we have abstracted the following, gives' 
the views of the most recent writers in regard to locomotor ataxia 
and syphilis. He says: Foumier' has forcibly called attention to 
syphilitic locomotor ataxia, which has no characteristic symptoms, bat 
presents those of common ataxia. 

Although the lesion is not characteristic, it is at least similar to the 
usual lesions (sclerosis) of syphilis. The disease occurs too fre- 
quently in old syphilitics to be a mere coincident. Thus, in 30 ataxic 
patients, Fournier found 24 times a previous syphilitic history; 
Fei^Dl 5 times in 11 cases ; Siredey 6 times in 10 cases. The non- 
success of anti-syphilitic treatment is due to the circumstance that 
its administration is begun too late, but that it frequently succeeds 
the following cases attest. 

Duchenne had, in 1858, drawn attention to the frequency of 
syphilis in progressive locomotor ataxia ; then Greppo* reported a 
case of ataxia of the inferior extremities cured by anti syphilitic 
treatment ; still later Moore* published a similar case which recov- 

[' Traii6 pratiqae des Maladies du syst^me nervenz, Paris, 1681.] 
[« Anal, in R6v. des Sci. m6d., ix. p. 228.] 
[« Gaz. Med. de Lyon, Aug. 1859.] 
[* Dublin Quart. Journ., 1866.] 
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ered after the use of iodide of potassium ; Dreschfeld' speaks of an 
ataxic patient affected with syphilis and cured almost completely by the 
same remedy. Later appears the work of Foumier of which we have 
spoken, and, finally, Drysdale* has in a recent work confirmed this 
etiology. Like Foui^ier, he has seen this malady, said to be incura- 
ble, arrested and cured by the administration of iodide of potassium 
in large doses. Wiltshire and Bloxam strongly support his opinion. 
The latter has witnessed, at the Charing-Cross Hospital, several defi- 
nite recoveries of locomotor ataxia. Albert Reder* has recorded, 
under the name of tabes syphilitica^ the radical recovery by specific 
treatment of a syphilitic patient who had contracted his syphilis four- 
teen years previously. He presented only symptoms of disordered 
sensation and slight want of co-ordination of the inferior extremities. 

Finally, Caizergues,^ from whom the above references are taken, 
has published three new cases of syphilitic locomotor ataxia. In 
one, the beginning of the disease was manifested by motor symptoms ; 
in another by symptoms of pain ; and in the third by head and ocular 
symptoms. 

Chauvet has denied the existence of tabes syphilitica. He be- 
lieves, that syphilis never causes the development of a primary scle- 
rosis of the posterior columns, but Grasset does not agree with him. 

That syphilis produces diffused lesions in the brain, does not prove 
that it may not develop systematic lesions of the spinal cord. 

Grasset has recently made an autopsy of one of the patients whose 
cases are reported by Gaizergues in his thesis ; the syphilitic etiology 
was manifest; the symptoms of locomotor ataxia complete in the 
inferior extremities ; there were besides some symptoms of general 
paralysis (ambitious delirium). He found, at the autopsy, in the 
brain diffused lesions of meningo-encephalitis, and in the spinal cord 
very remarkable systematic lesions, which, below the brachial enlarge- 
ment, occupied the entire space between the posterior comua, and 
above the enlargement was limited to the columns of GoU.'^ 

Here the clinical demonstrations should outweigh the evidences of 
pathological anatomy. 

[> The Practitioner, 1876.] 

[« Med. Soc. London, April, 1877.] 

[• Vierteljahrs., 1874, p. 29.] 

[* Des myelites syphilitiques. Cases IV., V., and VI., p. 72.] 
[* See the communication hy Eatorc upon this case to the Congr^s de Reims, 
Aug. 1880.] 
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The posterior columns may also be secondarily affected. Broad- 
bent has remarked the frequency of this lesion. HomoUe and Char- 
cot have seen them distinctly changed in consequence of a diffused 
myelitis. 

The columns of GoU may also be affected lAder the same circum- 
stances. HomoUe reports a curious and unique example from an 
anatomical point. There were clinically neither ataxia nor tendency 
to move backwards. Moore has seen a case of ataxia with a tendency 
to backward movement, in which a lesion of Goll's columns may be 
supposed, from analogy with Pierrot's case, which we have elsewhere 
referred to. 

Finally, we meet with some ataxias, certain forms of general spinal 
paralysis ; Caizergues cites an example.* 

Dr. Julius Althaus, in a paper published in the London Lancet^ 
analyzed a thousand consecutive cases of nervous diseases which 
came under his care in private practice ; his object was to ascertain 
the part played by syphilis as a causative agent. Among these 
cases there were found thirty-two cases of locomotor ataxia. In 
twenty-nine of these thirty-two cases there was a history of syphilis ; 
twenty-eight had had secondary symptoms ; one had a soft chancre 
and bubo, but no secondary lesions. Thus giving the enormous per- 
centage of 90.6 in favor of the syphilitic origin of tabes dorsalis. 

Dr. Althaus then says : "An overwhelming numerical testimony 
is thus clearly exhibited in favor of the view that tabes is habitually 
preceded — I do not say produced — by syphilis. But the real ques- 
tion at issue is whether syphilis is the originator of ataxia or merely 

an accidental concomitant of it Other considerations, 

however, serve to show that ataxia is a disease, per se^ which occurs 
without any syphilitic taint whatever, but which may, like so many 
other diseases, be imitated by syphilis under certain circumstances." 

" 1st. Tabes has unquestionably existed in Europe long before the 
first appearance of syphilis in this quarter of the globe." 

" 2d. Numerous cases of ataxia are on record, more especially as 
having occurred in women, where no syphilitic affection had pre- 
ceded it." 

" 3d. Ataxia is not a common or inevitable consequence of syphilis, 
as, for instance, roseola or sore throat, but only appears to become 

[> Des myelites syphilitiques, Case VII., p. 81.] 

[' Koteon the relations between syphilU and locomotor ataxia. Sept. 17, 1S81.] 
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developed in the syphilitic, if they have neurotic constitutions, and if 
other causes, such as accidents, excesses, and the influence of wet and 
cold, etc., have also been active.'* 

" 4th. Treatment by iodide of potassium, even if used perse veringly 
and in large doses, is \)nly exceptionally useful, even in cases with a 
pronounced syphilitic history, while the exhibition of nitrate of silver, 
ergot, the continuous galvanic current, nerve-stretching, and general 
remedial measures, which have the tendency to improve the condition 
of the central nervous system, but which have no influence on the 
syphilitic diathesis, are frequently productive of beneficial results." 

5th. The same disease, sclerosis, occurs in the lateral columns of 
the spinal cord, more particularly in young women who have never 
been exposed to venereal infection." 

6th. Syphilis may, however, imitate ataxia (to use an expression 
of Mr. Jonathan Hutchinson), just as it imitates iritis, lupus, rodent 
ulcer, and other diseases. Clinically the symptoms of syphilitic and 
non-syphilitic tabes appear to be identical. That ataxia should be so 
frequently associated with syphilis is probably owing, first, to the 
fact that syphilis, like masturbation and other excesses and irregu- 
larities, deteriorates the nutrition and power of resistance of the cen- 
tral nervous system ; and second, more particularly to the specific 
tendency of the syphilitic virus, to lead to low forms of local inflam- 
mation, which, when once established, are apt to spread in certain 
definite paths. Where this kind of inflammation attacks the posterior 
root zones of the spinal cord, it will produce the clinical aspect of 
locomotor ataxia, being aided in its development and further progress 
by the natural tendency of spinal disease to invade minute symme- 
trical and homologous, anatomical, and histological portions of the 
organ." 

Dr. Voigt^ gives a list of 43 typical cases of tabes in male adults ; 29, 
or 67 per cent., had had primary syphilis, and had undergone specific 
treatment ; 8 presented no secondary symptoms. Of the remaining 
14 cases of the 43, only 9 gave positive negative histories in regard 
to syphilis. In none was the cause of the disease referred to sexual 
excesses. Dr. Voigt here remarks, that locomotor ataxia occurs least 
often at that age when sexual excess is most common, and when the 
nervous system is least resistant. A comparison between syphilitic 
and non-syphilitic cases of ataxia is made: Ist. Age of occurrence. 
In both the maximum is from thirty to fifty years. 2d. First symp- 

I Berliner Klinische WooheDsohrift, 1881. 
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toms. In both most patients complain first of the lightning pains. 
3d. Other symptoms. These are very similar, any difference depend- 
ing upon the small number observed. Therefore, from a careful com- 
parison of these points we find no distinct differences between syphi- 
litic and non-syphilitic cases, and it is manifest that, so far as these 
cases prove, syphilis does not in tabes act as a specific disease-pro- 
ducing influence, but as a general influence, disturbing, perhaps, the 
nutrition of the organism generally, or of the nervous system particu- 
larly. In regard to the anti-syphilitic treatment of the disease. Dr. 
Voigt's results were not favorable, and therefore against the theory 
of syphilis being the cause of the affection. 

While the statistics given point to a causal connection between 
syphilis and locomotor ataxia. Dr. Voigt does not think the question 
is more than mb judice. 

Among those who do not consider syphilis as a cause of locomotor 
ataxia, we have several German writers, whose opinion, from their 
great prominence as investigators in nervous diseases, must not be 
overlooked. Westphal,* for example, in his study of this disease, 
found, in seventy-five cases of locomotor ataxia, only 18J per cent, 
who gave a primary sore, and 14| per cent, who suffered from secon- 
dary symptoms. Remak* found, in fifty-two cases, a history of 
syphilis only in one-quarter, and the statistics of Bernhardt,' which 
contain thirty-seven cases, give the same proportion. 

JuUien^ says, that, from a pathologico-anatomical point of view, 
he does not believe syphilis to have any direct influence in the 
etiology of tabe% dorsalis. But from a clinical examination of this 
disease, he arrives at different conclusions. In the first place, 
syphilis is met with in nearly two-thirds of the cases, as antecedent 
to locomotor ataxia, and although syphilis is itself usually the result 
of debauchery, and precedes, in a great number of cases, a disease 
which is a frequent consequence of venereal excess, this coincidence, 
it must be admitted, affords much material for consideration. In 
the second place, ataxia is seen to develop at the same time, and to 
follow the same fluctuations as other lesions evidently syphilitic. 
Finally, with these patients, we are sometimes able, rarely it is true, 
to arrest the fatal course of the disease by means of the iodide of 
potassium or mercury. 

[> Berlin Klin. Wocbenscbrift, 1880. « Ibid. • Ibid.] 

[* Maladies V6n^rienue8, pp. 980, 981.] 
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In conclusion, JuUien says : There is complete disparity between 
the information furnished by pathological anatomy, and that obtained 
clinically, when both are impartially considered. We, therefore, 
withhold our judgment, until further investigations have more satis- 
factorily elucidated the subject. 

Bumstead and Taylor^ do not consider syphilis as a cause of loco- 
motor ataxia, the latter being a lesion limited to the posterior 
columns of the spinal cord ; while, according to these writers, the 
syphilitic lesions always originate in investing structures, and subse- 
quently invade the cord. In regard to the similarity of symptoms, 
they say, the staggering gait, lack of co-ordination, darting pain and 
muscular spasms, caused by syphilis, may suggest locomotor ataxia ; 
but the slow, definite progress of the latter affection, compared with 
the irregular grouping and uncertain course of syphilitic symptoms, 
renders the distinction clear. 

Authorities upon both sides might still further be multiplied, but 
we shall now only be able to allude to the views of M. Alfred Four- 
nier which he has recently expressed at great length with his cus- 
tomary accuracy and clearness of observation and induction.' 

Having first stated that in his opinion, which he has arrived at 
after mature reflection, the existence of ataxia of syphilitic origin 
must be considered a demonstrated truth, he reviews as follows the 
objections which have been urged against this view. The existence of 
syphilitic ataxia is denied : — 

1st. Because it has no peculiar symptoms. This he admits to 
be positively true. But he does not consider it a serious argument 
against the syphilitic nature of certain cases of tabes, for to require 
peculiar symptoms in order to admit the specificity of a morbid mani- 
festation, will be to take from syphilis many symptoms which are by 
unanimous consent and well-known evidence duly accepted as pertain- 
ing to it. Syphilitic paraplegia does not present any special, still 
less any pathognomonic symptoms ; in fact, it has not a single symp- 
tom peculiar to itself. This is also true of syphilitic epilepsy and of 
syphilitic hemiplegia. Indeed, cerebral syphilis, considered as a 
whole, after careful study, could not be said to furnish any symptoms 
which were not found in encephalopathies of another nature. 

There are no peculiar symptoms claimed for syphilitic cirrhosis of 

[• Venereal Diseases, Bamstead and Taylor, 1879.] 
[« Annates do Dermatologie et de Syphiligraphie, 25 Janvier, 1882.] 
22 
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the liver, for syphilitic nephritis, and for many other syphilitic vis- 
ceral affections, why then for syphilitic ataxia ? 

Furthermore, ataxia may be said to be the clinical expression of 
the lesion of a system — of a portion of the spinal cord. Now, the 
lesion of this medullary portion can only disturb or destroy the phy- 
siological functions vested in this part of the spinal cord. It cannot 
give to this portion new functions which reveal the disturbance by 
some extraordinary and special symptom. As a medullary system, 
either injured by this or by that, by syphilis or by some other morbid 
influence, it always evinces its lesions in the same manner. There- 
fore, the posterior columns, injured by syphilis, occasion functional 
disturbances as they would if injured by any other cause, and it is for 
this reason that syphilitic ataxia has no known peculiar symptoms, 
which distinguish it from ataxies of other natures. 

2d. Syphilitic tabes has no peculiar lesion. This he also admits 
as true. But is there, he asks, in pathological anatomy, an element 
or even a process which may be considered as belonging exclusively 
to syphilis ? 

The anatomical changes occurring in tertiary syphilis, primarily 
consist in cellular hyperplasias, which terminate, in their ultimate 
evolution, either in sclerosis or gummata. Now sclerosis is a very 
common lesion, and may originate from various causes. It is a pro- 
cess almost as common as inflammation. As clinicians and surgeons 
we consider gummata as lesions peculiar to syphilis. But the histo- 
logists, better judges than we upon this question of the specific nature 
of morbid tissues, refuse to recognize in the gumma anything special, 
peculiar, or exclusively belonging to syphilis, which may, therefore, 
be said to have no pathognomonic lesion, which permits the investi- 
gator, even armed with the microscope, to positively affirm, the 
anatomical presence of syphilis. 

Scleroses, as has been so frequently repeated, are at any rate 
among the chief anatomical modifications produced by syphilis ; why, 
then, should we expect syphilis to occasion in the spinal cord some- 
thing different from that which it produces elsewhere ? 

If syphilitic tabes has for its lesion a sclerosis, it is an evidence in 
favor of our doctrine, since there is here an analogy which connects 
tabes with other syphilitic manifestations. 

3d. Syphilis does not determine tabes, because it is not its nature 
to produce systemic lesions. Foumier does not admit the conclusions 
that are drawn from the systemic character of tabes, nor the anti- 
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systemic tendencies of syphilis. He thinks that in reference to their 
requirements, it is more correct to submit the alleged " laws" of the 
disease to observations, and if the observation demonstrates the exist- 
ence of a syphilitic tabes, to accept the fact, even in spite of apparent 
contradiction of a principle. The existence or non-existence of a 
tabes, having its origin in syphilis, is to be determined exclusively 
from clinical investigations, and not from general conceptions of 
transcendental medicine. 

It is true, that in most cases syphilis does not present systemic 
lesions, but exceptions to this law may be cited. With some patients 
the diathesis attacks and follows with marked preference, this or that 
organic system, for example, the skin or osseous system. Again, in 
secondary syphilis, the lesions are peculiar to the mucous membrane 
and lymphatic system. 

In regard to the ataxia, is it, whatever may be its origin, an exclu- 
sively localized lesion of the posterior columns of the spinal cord, as 
certain of our profession think ? 

Almost invariably, it affects not only the posterior columns, but also 
the corresponding meninges. Again, it frequently invades other por- 
tions of the cord, the posterior comua, the posterior fasciculi of the 
lateral columns. Further, if the posterior columns of the spinal cord 
are alone affected in tabes, what anatomical reason can be given for 
the paralyses of the cranial nerves? Finally, there are frequently 
associated with tabes some cerebral symptom, congestive icterus, epi- 
lepsy, aphasia, hemiplegia, intellectual disturbances, general pseudo- 
paralysis, general true paralysis, etc. 

For these reasons, Foumier concludes that locomotor ataxia is not 
a strictly local disease, it is generalized and, although a clinical en- 
tity, cannot be defined by reference merely to the lesion of the pos- 
terior column. 

4th. Tabes observed in persons affected with syphilis is not a 
syphilitic tabes, because it is not benefited by the ordinary treat- 
ment of syphilis. In answer to this objection Foumier asserts, from 
his personal experience, that mercury and iodine sometimes exert a 
decided therapeutic influence in syphilitic tabes. Several other 
authors have obtained results similar to him, and indeed, some were 
more fortunate, since they speak of recoveries, which notwithstanding 
all his efforts, he has never obtained. He attributes this failure to 
the following facts: — 

a. In almost all cases, specific treatment is only begun at a period 
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when the disease is more or less advanced, generally a long time after 
its onset. 

h. Before the appearance of its characteristic symptom — want of 
muscular co-ordination — tabes may exist as a complete and irremedia- 
ble lesion in the posterior columns of the spinal cord. Pathological 
anatomy describes true ataxia as a destruction of the spinal cord, 
atrophy or beginning atrophy of the posterior columns, or, in other 
words, as due to lesions of an irremediable nature. Now, our specific 
agents have not the power to cure what is incurable, and cannot repair 
what does not exist. No one, even the most ardent partisan of mercury 
and iodine, has ever claimed for these remedies the power of creating 
anew anatomical parts already destroyed. 

5th. Tabes of syphilitic patients has no connection with syphilis, 
except as a coincident occurrence. To this Foumier says, here is not 
a clinical question, but one of simple good sense. Recent statistics 
demonstrate the existence of syphilis in cases of locomotor ataxia in 
a proportion of from 70 to 91 per cent., an average of about 80 cases 
in every 100. Foumier himself, in 108 cases of undoubted tabes, 
found an undeniable previous history of syphilis in 94. 

These statistics, which show the extraordinary frequency of a pre- 
vious syphilitic history in tabes, furnish, in his opinion, peremptory 
reason for connecting tabes and syphilis, as effect and cause. 

Having thus replied to the objections, he proceeds to state the fol- 
lowing reasons for believing that the great majority of cases of loco- 
motor ataxia are of distinctly syphilitic origin : — 

1. The significant frequency, already mentioned, with which the 
diseases are found to be associated. 

2. The almost exclusive development of ataxia in the tertiary 
period of syphilis ; out of 85 cases of ataxia observed in sypbiHtic 
subjects, in 81 the disease developed in the fourth year of the syphilis, 
in 3 in the third year, and in only 1 in the last month of the second 
year. 

This extraordinary regularity in the date of its occurrence, is inex- 
plicable on the theory that it is derived from some cause independent 
of syphilis, the association with the latter disease being merely an 
accidental one. If that were the case, it is difficult to conceive why 
it should not at least occasionally be met with in the secondary or 
primary stages. 

On the other hand, its appearance at that epoch is conformable 
with the general system of evolution of syphilis, which does not, as a 
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rule, produce its visceral complications for some years after the pri- 
mary contamination. 

3. The frequent similarity or identity of ataxic symptoms with 
those long known to be characteristic of syphilis, as, for example, 
paralysis of the cranial nerves, and even of the same pairs, the optic 
and oculo-motor ; hemiplegias, epileptiform and aphasic attacks, etc. ; 
progressive general paralysis, a not uncommon sequel of ataxia, is also 
a frequent and incontestable symptom of syphilis. 

4. The beneficial influence exercised by specific treatment, which 
he claims to have used in many of his cases with the result of dissi- 
pating isolated symptoms, arresting or " immobilizing" the disease, 
and in some cases causing its complete and permanent disappearance. 

6. The coincident development during the course of the ataxia of 
undoubted syphilitic symptoms, among which he mentions various 
ulcerative syphilides, gummata, exostoses, necroses, caries, etc. 

6. The impossibility, in many cases, of finding any other imaginable 
cause for the production of the disease. 

This review of the testimony as to the relation between syphilis 
and locomotor ataxia, cannot be said to supply positive and con- 
clusive evidence of their etiological connection, but would certainly 
lead to the belief that there is something more than mere coincidence 
in the frequency with which the two diseases are associated. That 
syphilis gives rise to locomotor ataxia, in the same sense that lead 
poisoning causes muscular paralysis, may not yet be demonstrated ; 
but that it acts as a predisposing or excitant element, so affecting or 
altering the nervous system that the cause or causes, whatever they 
may be, of locomotor ataxia, are free or more liable to produce the 
malady, seems to us beyond question. Therefore, although not quite 
prepared to accept the positive opinion of Dowes,^ that locomotor 
ataxia is, with very few exceptions, due to syphilis, we may unhesi- 
tatingly, in the light of our present knowledge, coincide with Erb, in 
believing that the results of investigation justify us in concluding that 
there must be some not very indefinite etiological connection between 
syphilis and locomotor ataxia. 

As to treatment, this opinion would naturally lead us to the fol- 
lowing conclusions: — 

In every case of ataxia, careful and minute search should be made 
for evidences of antecedent syphilis, either acquired or inherited. 



[* The Medical Press and Circular, November, 1880.] 
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If this be found to have existed, the patient should be placed at 
once upon vigorous specific treatment, and should be directed to con- 
tinue it through long periods. 

If only a fair pi*esuinption of previous syphilis exist, the same treat- 
ment should be employed, as it would, at the most, be useless, not 
hurtful. 

If the disease be recognized in its earliest stages, and found to be 
associated with syphilis, and treated in this manner, a prognosis may 
safely be given of a more favorable character than at present seems 
justifiable in any other variety or under any other mode of treatment. 

Finally, the best prophylactic treatment of locomotor ataxia would 
consist in the thorough and long-continued use of specifics during the 
difierent stages of syphilis, even in the absence of characteristic 
symptoms.] 

The force of Foumier's assertion, that syphilis is met with in two- 
thirds of the cases of locomotor ataxia, is weakened by the fact that in 
these cases there are merely the symptoms of common locomotor 
ataxia, showing that syphilis had modified neither the symptoms nor 
the lesion of the disease in question. It would seem, therefore, to 
be only a very remote predisposing cause. Want of coordination is, in 
itself, not a syphilitic symptom. Diseases directly caused by syphilis 
are always impressed with its own anatomical peculiarities, but in 
ataxia we find neither special inflammatory product nor gumma. 
Ataxia with syphilitic antecedents is the same anatomically as that 
which attacks the non-syphilitic, consequently we cannot admit the 
direct action of the virus. 

The diagnosis of cerebral syphilis is based less upon the symp- 
toms taken singly or in groups than upon the progress of the affec- 
tion and upon the therapeutic action of iodide of potassium. An 
intense cephalalgia of long duration, which is cured, or benefited 
by the iodide, but relapses, which is accompanied by intellectual 
troubles, loss of memory, hebetude, slight paralyses limited to the 
muscles of the face or to the muscles of the eye, then a paralysis 
very slow in progress ending in hemiplegia, aphasia, and epi- 
leptiform convulsions, such are the varied symptoms upon which 
the diagnosis is established. These symptoms are slow in show* 
ing themselves, and they grow more intense very gradually. At 
their commencement they are benefited or cured by the iodide of 
potassium. Each one of them presents some characteristic peculiar 
to syphilis in such a way that recognition of the cause is possible 
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in the great majority of cases. The diagnosis from apoplexy and 
from softening is generally easy. The sudden onset of an attack 
with absolute loss of consciousness and complete hemiplegia ex- 
cludes the idea of syphilis, for with the latter the commencement of 
paralysis is slow and progressive, and complete loss of consciousness 
is rare. It is more easy to confuse it with chronic softening; but in 
syphilis there are the violence of the cephalalgia, the possibility of 
improvement under the treatment by iodide of potassium, the epi- 
leptiform convulsions, and especially the presence of old or concur- 
rent syphilitic lesions. Cerebral tumors are easily confounded with 
syphilis, but the age at which they are noticed will render the con- 
sideration of cerebral tubercles unnecessary, as they are an affection 
of infancy. Sarcomata might be mistaken for gummata ; however, 
they are exceedingly rare, and the symptoms which govern them 
are progressive, without its being possible to benefit them by the 
iodide treatment. The prognosis is very grave. According to the 
statistics of Ligneau, who collected 147 cases, a fatal termination 
ensued in two-fifths of the cases, that is to say, 57 times. It is true 
that 7 of these cases succumbed to an intercurrent disease, which 
reduced the number of deaths to about one-third. 
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CASE XI. 

Cerebral syphilis ; Apoplectiform phenomena. 

By Drs. Lupine and Coyne. 

S. C, age 42 years, admitted to the charity hospital December 2d, 
1873; bed No. 22, Saint Charles ward, under the care of Professor 
G. See. 

The patient was brought to the hospital on account of acute and very 
grave cerebral symptoms, which rendered his clinical examination diffi- 
cult and incomplete upon several points. 

Previous history, — He is tall and well formed. When young was a 
soldier, and for some years past has been employed by the minister of the 
interior in the prison service. In the latter position his duties were very 
laborious, and he obtained but little sleep during the night. He has always 
been very temperate, never drinking alcohol to excess. His wife and 
brother-in-law were not aware of his ever having had syphilis ; but they 
knew that he had for a long time taken iodide of potassium, and that, 
separated from his wife during the war, he had at that time a urethral 
discharge. In 1871, four days after very laborious extra duty, during 
which he had remained wet all night, he was seized with violent pains 
in the lower part of the back, accompanied with a sensation of cold 
in the lower extremities. Eight to ten days after the occurrence of 
tliese pains, his legs began to give way and to tremble; walking was 
possible, but difficult; he staggered, and his knees bent under him. 
A physician, who saw him at this time, applied a blister to the lum- 
bar region, and endeavored to promote sweating. The day after the 
application of the blister, there occurred retention of urine. For this 
complication he entered the Necker Hospital, under Dr. Guyon. When 
he arrived at the hospital, he was able to ascend the stairs, notwithstand- 
ing the feebleness of his legs. During this time the patient had not felt 
any weakness in the arms, his mental faculties were not impaired, and 
vision was not perceptibly interfered with. His wife believed she had 
noticed a little deviation of his mouth, but the information upon this 
point was not very precise. 

The patient remained two months in the Necker Hospital, under Dr. 
Guyon's care, who determined the existence of a stricture, and ordered 
iodide of potassium and pills, tlie name of which could not be ascertained. 
During his stay in the hospital the feebleness of the legs continued ; at 
the time he left he began to walk, and in two months his improvement 
was such that he again began work ; but he never regained his former 
strength, and was soon fatigued. 

From this time until a month ago, his health was not bad, but he 
complained of weakness, extreme lassitude of the muscles, and espe- 
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ciallj of violent headache, which was more severe during the evening 
and night. 

A month previous he be^n to complain of his left knee ; he had some 
difficulty in bending it. Five days later he came to Paris, after a very 
difficult journey, and he experienced a sensation of continual cold in the 
lumbar region and in the left leg. These sensations continuing, a phy- 
sician ordered cold douches and stimulating frictions. The first douche 
seemed to cause a certain reaction; but the following day, in leaving the 
hospital, where he had been to receive the second douche, he experienced 
some peculiar phenomena. Vision was disturbed, there was vertigo, he 
walked like a drunken man ; then his left leg became suddenly cold and stiflT; 
the arm of the same side was also similarly affected, and he finally fell. 
He was taken home, and it was found that the left arm and leg were 
paralyzed, and the tongue was afiTected. During the same day, the left 
arm, although feeble, ceased to be completely paralyzed ; the patient could 
move it. This also occurred in the left leg during the same evening. 
The next day the patient was so far recovered that he could walk with 
the aid of a cane. 

During the night from Sunday to Monday he was disturbed, and com- 
plained of violent suffering in the head. Talking was yet easy. At 6 
o'clock in the morning he lost his speech, and the right side was com- 
pletely paralyzed. He remained in this condition during the whole day, 
and the following morning, December 2d, was brought to the hospital. 

Present State, — The right side is completely paralyzed ; the skin of the 
arm of this side is warm ; the patient cannot close the hand ; the paralysis 
of the arm is accompanied by contracture ; the fingers are closed on the 
palm of the hand. 

Sensibility, although much lessened, is still present. The thigh and 
left leg are warm to the touch ; they are in a most complete state of 
paralysis without contracture ; their insensibility is almost absolute. The 
arm and left hand have some power. The patient can move this member 
and close the hand with considerable force. Sensibility is preserved. 

The intelligence is relatively clear; he can understand what is said to 
him, and endeavors to reply, but his speech is not distinct. 

December 3d to January 9th. The patient remained in the same condi- 
tion. He complained of violent attacks of headache. The right paralyzed 
side showed a tendency to contract ; more marked in the superior than in 
the inferior extremity. The existence of a left hemiopia is determined ; 
the inferior part of the retina is paralyzed ; there was no examination of 
the eye-ground. 

The patient gradually lost strength, and died January 9th. 

Autopsy. — January 10, 1874. The lungs are emphysematous at the apex 
and at their anterior borders; a little congested posteriorly. The spleen 
is larger and softer than normal. The kidneys are small, but normal. 
The liver presents nothing special. The cranium is normal on the exte- 
rior ; its thickness is as usually found ; the internal surface of the skull- 
cap and of the base of the cranium present nothing abnormal ; there are 
no exostoses or carious points. The dura mater is normal. 

The convex surface of the encephalon shows nothing special ; the ves- 
sels are congested, but there is no subarachnoid cedema, nor any change 
of color or consistence or arrangement of the visible parts of the convolu- 
tions of this region. The base of the encephalon, on the contrary, pre- 
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sents important lesions seated upon the inferior surface of the pons and in 
the left lateral part of the great transverse or cerebral fissure of Bichat. 

Pons Varolii, — Upon the inferior and anterior surface of the pons, in 
its right half, two gray-pink patehes or gummata with a more opaque 
centre are seen. These two patches are situated, the one anterior. Fig. 
73, m, p, and near the anterior border of the pons, the other posterior, n. 
They are both depressed at their centre, and have very much the 
external appearance of disseminated sclerosis, modified only at their cen- 
tral part by the addition of a new character. The posterior patch is the 
smaller; it lies transversely and is situated 6 mm. anterior to the posterior 
border of the pons. It measures 2 cent, in its large transverse axis, and 
•5 mm. in its antero-posterior diameter. It« internal extremity passes a 
little over the median line, and is hidden by the trunk of the basilar 
artery. The anterior and inferior cerebral artery and the trunk of the 
sixth pair of nerves cross it. Its periphery is jagged, and extends between 
the fasciculi of fibres as gray-pink lines. It is not distinctly defined in 
its limits. Its centre is depressed and covered by a thin layer of gray- 
pink transparent tissue, through which is seen a deeper layer formed by 
an opaque tissue which is also irregular in its external outline. 

The anterior patch occupies almost the whole extent of the right half 
of the pons ; it begins where the fifth pair of nerves emerge, and termi- 
nates in the fissure which contains the basilar artery. This patch, much 
larger in every way than the preceding one, is more depressed at its 
centre, resembling a cicatricial contraction. Its color is similar to the 
other, gray-pink with a brown tint. At its periphery, p, it has a moist 
and almost gelatinous appearance. In its centre, the aspect is modified 
by a more opaque appearance, and the nucleus, m, which causes this 
appearance, is more distinct than in the posterior patch. 

The arteries forming the circle of Willis are healthy ; the basilar artery 
only at its middle part presents two small tumors, large as millet-seeds, 
and pedunculated. This artery is also thickened in its external coat, 
and shows manifest traces of periarteritis, especially near the above- 
described patche«u 

The pia mater and arachnoid are thickened and opaque over the right 
half of the pons. They are adherent to the superficial portion of the 
patches, and cannot be detached without removing a part of the morbid 
tissue to which they are connected. 

Besides these two patches which have been described, there are also 
seen changes of the same nature at the left optic tract, the curve of the 
hippocampus, and the left cerebral peduncle, where it is covered by the 
optic tract. 

In separating the right sphenoidal lobe and the inferior and external 
lip of the great transverse or cerebral fissure of Bichat, where the optic 
tract crapses the cerebral peduncle, there was found a small gray-pink 
|>atoh, which involved only a very superficial lamella of the peduncle, L 
At the same region of the left side, there exists quite a large patch, which 
involves the left optic tract, the cerebral peduncle, and encroaches upon 
the curve of the hip()ocampus, dyf. At this point the optic tract is swollen 
to at leu'^t twice its normal size. The |)atch is deeply imbedded in the 
cerebral |ied uncle. 

The pia mater is thus thickened and adherent. The periphery, y, has 




Syphilitic gnmmaU of the pon« Varolii, a. Left optio nerve, c. Anterior tamor upon the left 
optie tract, b. Left optic tract d. PoMterior tamor of the left optic tract (internal lone). /. 
External zone of same tumor, m, p. Anterior tumor of pon«. n. Posterior tumor of pons. I. 
Tumor of right cerebral peduncle. 



More anteriorly, and near the optic chiasm, the same left optic tract 
presents, in its external half, an enlargement correspondinj; to a gray 
patch, oval in shape, with its long axis antero-posterior, c. The external 
appearances of these two patches corres|>ond manifestly to the formations 
situated in the central portion, and are the same as those described for the 
patches of the pons. 
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The left optic nerve is healthy, the central artery of the papilla is nor- 
mal, none of its branches being atrophied or obstructed. The centre of the 
papilla is a little depressed, its borders above and outside are not distinct, 
and at this part it has a yellowish-gray tint. 

A vertical section of the patches of the pons shows that the anterior 
patch, Fig. 74, is the larger, and consists of two zones, which differ in color 



Fig. 74. 




a, b. Anterior tumor of the pons seen in transTorse section, a. Pinkish-gray external lone. 
b. Whitish-opaque internal lone. 

and consistence. The central is formed of a nucleus 6, with irregular and 
serrated border ; it is yellow-gray, opaque, and dense ; it appears dry, 
although the vessels are not obliterated. 

The enveloping tissue, a, is gray-pink, softer, almost gelatinous, moist, 
and traversed by a considerable number of bloodvessels. This tissue, and 
that of the centre, resemble that presented by a section of a gumma of 
certain organs. The remaining tissue of the pons not invaded by the neo- 
plasm does not present any api>arent lesion. 

An antero-posterior cut made from below upwards, so as to pass out- 
side of the left optic tract, permits the deep relations of the larger patch to 
be studied. It is found that it extends into the peduncular ex})ansion, as far 
as the parts which correspond to tlie junction of the optic thalamus with 
the corpus striatum. The upper surface of the morbid tissue is connected 
with a softening focus, as large as an almond, and which occupies the inte- 
rior and posterior region of the lenticular nucleus of the striated body, and 
the white substance which is beneath. So that the focus is separated from 
the sphenoidal horn of the lateral ventricle by a thick lamella of healthy 
nerve tissue. 

The tumor of the optic tract, and also the one anterior, present the 
same appeamnce jvs those of the pons, they have a central opaque nucleus 
and a peripheral part, which resembles the tissue of sclerosed patches. 

The spinal cortl and canal do not present any apparent lesions. Trans- 
vers*» euts were made at different points of the cord, in order to study the 
isolinilili and gray substance, but nothing pathological was observed. 

Hft^LOGiCAL Examination. — After hardening in chromic acid 
flOiIiUiOn, an examination shows that all the patches were of a similar 
nature. The two zones — peripheral and central — are rendered more 
difttlMl. In the external zone, the different elements are seen by 
.ttftSIDg a portion of the tissue. There are found cells, which, when 
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viewed in certain directions, are fusiform, but when isolated are oval 
and nucleated ; thej are furnished, especially at their two extremi- 
ties, with branched, rigid, and very refracting prolongations, which 
are scarcely colored by the carmine, while the nucleus and body of 
the cell are deeply stained. These cells resemble very much the cells 
described by Golgi as spider-like cells, differing only in having a 
larger body, and prolongations which are larger and less branching. 
These elements are very numerous in the external part of the en- 
veloping zone. Besides these cells there are found others oval, 
granular, and containing a large granular nucleus ; they are poorly 
colored by the carmine, and resemble the preceding cells, except that 
they have no prolongations. Finally are seen small nuclei, very 
abundant, and deeply stained by the carmine. 

In the central part of the patch no spider-like or branching cells 
are met with ; they are replaced by numerous oval and granular 
cells, and by numerous nuclei. But both these elements are more 
shrivelled, more granular, and more slightly colored with the carmine 
than in the external zone. 

By examining thin sections, stained with carmine, two very distinct 
zones are seen, which differ, however, only in some insignificant details. 
At the extreme periphery, between the nerve fibres, the axis cylin- 
ders of which are colored, there exist numerous spider-like cells, 
which are here larger and more numerous than in those parts of the 
section which consist of the healthy portion of the pons. This 
increase in number and size of these cells is continued some distance 
outside of the peripheral zone, which latter is characterized by the 
presence of true nests of these cells. Besides these branching cells, 
there are found oval and granular cells without prolongations, which 
are collected in groups, and owing to the intensity of the carmine 
staining, appear as reddish spots. Finally, are seen numerous round 
embryonal nuclei, pressed one against another. Passing from the 
periphery towards the internal part of the first zone, there is observed 
a gradual decrease in the number of the several elements. On the 
outside are the spider-like cells, in the internal half are the nuclei 
and oval cells. 

The nuclei are very abundant around the bloodvessels, where 
they form true sheaths. But it is noticed that, notwithstanding their 
number, they do not narrow or change the lumen of the vessels. 
Wherever they are found in the new formation, they all have the 
same appearance ; those at the centre, as well as those at the peri- 
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phery, are equally stained by carmine. Between the oval cells 
numerous rows of these nuclei are seen. 

At the central part of the patch, it is seen, with a low power, that 
the staining has been very irregular in its distribution. With higher 
power, it is found that all the lighter colored zone is formed by a few 
oval cells, and especially by small nuclei, which are shrivelled, com- 
pressed one against another, and traversed by bloodvessels, around 
which are not seen any lymphatic sheaths, and which are a little com- 
pressed in consequence of the sinking in of the nuclear elements. 
But the walls of these vessels are not altered ; they are not obstructed 
either by the formation of clots or by endarteritis. 

The embryonal elements which have been described form a uniform 
surface upon section ; no part is more changed, more shrivelled than 
another ; the elements found at a distance from the vessels are as lit- 
tle colored and shrivelled as those which are contiguous to the walls 
of these vessels. At the periphery of this central zone is seen a 
more marked predominance of embryonal elements and nuclei, ihan 
of the other varieties of cells which are met with in the external zone. 

This description, made from sections of the pons, corresponds accu- 
rately to those made from the optic tract. 

Sections of the spinal cord and medulla oblongata showed no indi- 
cation of any pathological change. 

CASE XII. 
Syphilitic tumor of the cerebellum ; Sudden death. 
By Drs. Peltier and Coyne. 

:3C*^)fet.. 37, eighteen months previously was seized with violent pains 
In tire fli^d, on the left side, posteriorly. These pains were most severe 
durinpf the night. She was treated in the Necker Hospital with the iodide 
of pijtjis^^^ium, and recovered in two months. After a period of eight 
montlij*, there again occurred the same symptoms, which received the 
same trt^atment, and were followed by recovery. In October, she was ad- 
m!lt*Hl into the Pitie Hospital for similar lesions: no manifestations of 
Etypliiiis were found. Treatment was begun, when on October 18lh, at 6 
oVlork r. M., the patient was suddenly seized with a paroxysm of pain. 
She vm^i'A herself in bed, gave a cry, and fell back dead. 

Autop^ff — The viscera presented nothing special which could explain 
death, nor did they show any indications of previous disease. In exam- 
ining the brain, an oval tumor, the size of a small walnut, was found, 
sitQated to the posterior and internal part of the greater circumference of 
tbe lafi liemispliere of the cerebellum. One end of the tumor extended as 
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far as the middle lobe and inferior vermiform process. It was completely 
covered by the cortex of the cerebellum, and was only recognized by a 
chan^ in the tissue, which had a pinkish-gray or pink tint, and by the indu- 
ration which it produced. Surrounding the tumor was seen a very thin 
layer where the nerve tissue was soft, almost gelatinous. At its inferior 
part, it pushed the inferior vermiform process into the fourth ventricle and 
pressed upon the left restiform body, which latter was deformed from 
pressure. 

A vertical section made through its long axis, demonstrated two parts : 
Ist. An exterior zone or capsule, having a pink color; 2d. A central portion, • 
which represented the nucleus, and was separated from the cortical layer 
by a yellowish lardaceous zone, while in the centre the color was uniformly 
yellow ; here the tissue was dry, friable, and without points of softening. 
In the centre of the section were seen two or three vessels of medium size. 

Histological Examination. — Upon teasing a fresh portion of the 
new formation, there were found small, round, bright, and trans- 
parent nuclei, all of the same size, measuring about .006 mm. in 
diameter. The examination of a thin section, made after hardening 
the tumor, showed these nuclei especially at the periphery ; they 
were collected into a zone which surrounded the central mass, and 
which measured from three to four millimetres in thickness. These 
nuclei were deeply and rapidly stained by carmine ; at points where 
they have collected, there were found numerous young vessels with 
thin walls and a relatively large lumen. Upon some of these vessels 
were seen accumulations of nuclei filling the lymph sheaths. None 
of the vessels were obliterated. In the central part, the tumor 
changed a little. There were found in that situation the products of 
granulo-fatty degeneration. The nuclei which were here seen, were 
less colored by the carmine, irregular in shape, and therefore, less 
distinct. The vessels in this portion of the section, had thickened 
walls, and their lymph sheaths were distended with numerous nuclei. 
The walls of the vessels contained a greater number of fusiform cells 
than in the normal state, and in some their lumen was narrowed, in 
consequence of the development of a slight proliferating endarteritis : 
but there were no coagula in their interior nor any complete vas- 
cular obliterations. 



852 



SYPHILIS. 



CHAPTER XI. 

SYPHILIS OF THE LiyER. 

Hepatic syphilis — Syphilitic jaundice of the secondary period — Syphilitic inter- 
stitial hepatitis — Gummata of the liver — Their structure— Their symptoms— 
Congenita] syphilis of the liver. 

Syphilis of the Liver. — Of all the internal organs, the liver is 
most frequently afiFected with syphilis ; either daring the secondary 
or tertiary periods, or in infantile syphilis. The more or less char- 
acteristic lesions of this organ have been known for a long time, viz. 
congestions of the liver, simple interstitial hepatitis, and gummata. 

Professor Gubler described, in 1853, symptomatic phenomena due 
to alterations in the liver which he had observed during the secondary 
period of syphilis, and since that time, farther observations have 
been made by Luton and Foville, Martel, Lancereaux, Foumier, and 
Lacombe. 

During the first months which follow the chancre, and about the 
beginning of the secondary lesions, there is sometimes a heaviness in 
the hepatic region ; when the organ is pressed pain is complained of ; 
percussion demonstrates an increase in size. At the same time, 
there is jaundice, which is not permanent, and is similar to a slight 
catarrhal jaundice. This icterus is characterized by a coloring of 
the conjunctiva, of the urine, and of the skin ; it is generally accom- 
panied with a loss of appetite, gastric disturbance, sometimes fever, 
and almost always uneasiness, lumbago, and headache. Its duration 
is short, not continuing more than twenty days. The cause is proba- 
bly a congestion of the liver or a compression of the bile ducts by the 
perivertebral and hepatic lymphatic glands. 

It is not truly known whether this icterus is due to syphilis or not, 
no autopsies having been made during the afiection ; nor is it known 
if the liver presents any lesions. Foumier says, " the existence of 
a form of syphilitic icterus has been universally accepted, although 
no anatomical lesions have been demonstrated." 
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Icterus occurs during the secondary period but very seldom, not more 
than twenty cases having been reported, an extremely small proportion 
if the great number of syphilitic patients be considered. Professor 
Hardy, who has been a long time connected with the St. Louis Hos- 
pital, has never seen a convincing case. I have seen two cases of 
icterus in syphilitic patients, but I hesitate very much to ascribe 
them to the syphilis. There is now in my wards of the Lour- 
cine Hospital, a patient with icterus, but she is in the fifth month 
of pregnancy, and during this condition, icterus due to modifica- 
tions of the liver is not unfrequent. Again, this girl is employed in 
a brewery, therefore, most likely not a model of sobriety, and many 
cases of icterus are due to excess in drinking followed by indigestion. 

Before deciding that a case of icterus is due to syphilis, it is 
necessary to be certain that some other sufficient cause may not be 
acting. Two cases reported as syphilitic icterus occurred in pregnant 
women. 

Icterus observed during the secondary period, disappears soon and 
spontaneously. Foumier, however, lost one of his cases ; there 
was no autopsy. Several autopsies of syphilitic women who died with 
icterus have, however, been made. One by Charcot, one by Fagge, 
and one by Andrew ; the last two are quoted by Lacombe. These 
three patients succumbed to a grave icterus, with lesions which the 
microscope demonstrated to be acute yellow atrophy of the liver, 
and which have no relation to syphilis. The changes which pro- 
perly belong to syphilis, consist in a new formation of lymph cells at 
the diseased parts, in an inflammation affecting especially the con- 
nective tissue, and infiltrating it with small round cells ; or in true neo- 
plasms, gummata. In acute yellow atrophy of the liver, on the 
contrary, there are atrophy and destruction of the hepatic cells, 
without any marked inflammation of the connective tissue. 

Lesions of the liver, during the tertiary period of syphilis in the 
adult, are quite frequent. There are three special varieties which 
may exist alone or combined, and which are : — 

1st. Chronic interstitial hepatitis or cirrhosis ; 2d, gummata ; 3d, 
amyloid degeneration. 

Of these diseases of the liver, the first two belong to syphilis ; but 
the third cannot be regarded simply as a syphilitic lesion. The latter 
is more the consequence of a cachexia due to prolonged suppurations, 
which in some cases, it is true, belong to syphilitic manifestations, but 
the amyloid degeneration itself cannot be considered as forming one 
23 
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of the characteristic neoplasms of syphilis. In the liver, as in other 
organs, the gummata alone are positively characteristic of syphilis ; 
for even if the interstitial hepatitis presents, in its arrangement, in 
the shape of the organ and in the cicatrices, an appearance which is 
ordinarily attributed to syphilis, this does not constitute a positive 
distinction, but may be due to a simple interstitial inflammation. 

1st. Syphilitic interstitial hepatitis^ or cirrhosis, is general or 
local. When general, which is seldom the case, and recent, it cannot 
be diagnosed from simple or alcoholic cirrhosis. At the be^nning of 
the lesion, it consists of a new formation of embryonal connective 
tissue, which somewhat regularly surrounds the hepatic acini, and 
later becomes dense fibrous tissue. Generally the disease consists in 
the local formation of fibrous tissue ; the capsule of Glisson is thick- 
ened in places, especially where the ligaments are inserted ; there are 
developed between the liver and neighboring parts, the diaphragm, 
kidneys, and transverse colon, adhesions which become fibrous, forming 
bands. The connective tissue of new formation which accompanies 
the vessels and capsule of Glisson, instead of forming an envelope to 
each acinus, as in alcoholic cirrhosis, is localized around large por- 
tions of the liver, in such a manner that the organ is lobulated, 
divided into round or irregular lobes, which are separated and project 
from the surface, and very much resembles the kidney of young 
animals. These lobules are separated by depressions, at the bottom 



Fig. 75. 




LiTer defonn^d and lobnUted by syphilUie cicatrices. (Frerlchs.) 

of which the capsule of Glisson is found thickened. The whole liver 
is deformed ; the left lobe is generally drawn towards the right, and 
has become spherical. (Fig. 75.) At times the left lobe is com- 
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pletely separated from the right by a deep depression ; the inferior 
border of the liver, instead of forming a regular line, is divided by 
deep vertical grooves and is bossellated. In other cases there are 
only found a few depressed cicatrices on the surface of the liver, and 
a fibrous thickening of the capsule over the cicatrices. 

Cases in which cicatrices of the capsule are found associated with 
lobules and considerable deformity of the liver in syphilitic subjects 
are very numerous. The special works upon the diseases of the liver 
by Frerichs, Budd, and Murchison, mention many instances, and 
Lancereaux, who has observed them often, considers their presence 
of great value in the anatomical diagnosis of syphilis. (Fig. 76.) 



Fig. 76. 




Section of a sjphllitle liver at tlie point of cicatrization. (Freriche.) 

Cicatrices and depressions of the liver are met with in other affec- 
tions than syphilis; for example, shrivelled hydatid cysts, but in 
these there is always found the debris of the hydatids or cysts con- 
taining their special products. Depressions of another character are 
sometimes confounded with those due to syphilitic hepatitis ; those 
arising from tight lacing, or compression of the liver by the ribs in 
senile deformity of the thorax. The thickening and the cicatricial 
depressions due to corsets, are found only upon the anterior surface 
of the liver, which is divided by a white, depressed, horizontal line, 
due to a fibrous thickening of the capsule, with vertical ridges. 

The local cirrhoses due to syphilis, are readily recognized by 
palpation during life. The nodules and projections, separated from 
one another by deep depressions, and situated at the inferior border 
of the liver, are easily felt. The liver often notably projects at the 
border of the ribs, which renders this method of examination easy 
The left lobe of the liver is frequently, in this disease, separated 
from the right by a deep furrow, which can be felt without diflSculty, 
and the lobe appears hypertrophied and spherical. 

These signs in connection with cutaneous cicatrices, syphilides, 
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syphilitic lesions of the bones, and other organs, would indicate a 
syphilitic hepatitis. 

Nodules of a syphilitic liver need not be mistaken for those of 
cancer or other tumors, since the former are indolent and stationary, 
while the latter have a rapid growth. 

The symptoms of general syphilitic cirrhosis are the same as those 
of simple cirrhosis ; they are loss of appetite, wasting, ascites, etc. 

[Hill says that the contraction of the liver excited by syphilis is 
distinguished from non-syphilitic contraction by the following charac- 
ters : The cirrhosis produced by drunkenness, though uneven, is finely 
nodulated, whence the name, hob-nail liver. The capsule, though 
often much thickened, is seldom adherent ; in syphilis the viscus is 
drawn into uneven masses by strong bands, and peritoneal adhesions 
are generally present. The induration of the nutmeg liver accom- 
panying morbus cordis, is also distinguished by its general evenness 
from syphilitic cirrhosis. The gummy nodules diflfer from tubercles 
by their larger size, by their being located along the course of the 
streaks of fibrous tissue, and by the absence of translucent miliary 
tubercles, or gray granulations around them. 

In cancer^ peritoneal adhesions are unusual, the liver is enlarged 
rather than diminished, and the circumscribed cancerous masses scat- 
tered through the liver have no obvious connection with the fibrous 
structure.] 

Qummata of the liver are most often found at the same points 
as the depressed cicatrices above mentioned. They are met with 
at the bottom of the depressions upon the surface of the organ, 
where a band unites the liver to the diaphragm, at the point of inser- 
tion of the suspensory ligament or in the depression which separates 
the right lobe from the left. Such a depression upon the surface of 
the liver presents a hard thickening of the capsule of Glisson. If the 
liver is deeply incised at this part, there are seen one or more small 
gummous tumors, which on section show a very dense fibrous trans- 
parent peripheral zone, and at the centre a homogeneous, caseous, 
yellow, opaque part ; they are fibrous, resisting, elastic, and have a 
characteristic hardness so that they cannot be torn by the finger nail. 
These tumors are irregular at their borders ; their surface on section 
is limited by an angular line ; they are not a perfect circle. Some- 
times they are in groups of four, five, or more, and the liver contains 
a varying number of such groups, or only a single group is met with. 
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They are generally small, varying in size from that of a pea to that 
of a walnut, seldom larger than the latter. 

The seat of these gummata at the bottom of a cicatricial depres- 
sion, beneath a fibrous induration of the capsule of Glisson, is so uni- 
form that when a cicatricial depression is observed without a gumma, 
it is supposed that the latter has existed and has been absorbed. It is 
not at all improbable, that a gumma of the liver may be completely 
absorbed, and leave as a result a fibrous cicatrix. From the course 
taken by gummata of the testicles, of the skin, etc., this conclusion as 
to their consequences in the liver is justifiable. But although the 
several phases of caseous degeneration, and this degeneration itself, 
are seen in the liver, there is yet no positive evidence of the atrophy 
and disappearance of the caseous portion ; this can only be surmised. 

A liver afiected with gummata is generally misshapen and lobu- 
lated, with cicatrices on its surface, and with fibrous bands which con- 
nect it with the diaphragm. The following description of gummata is 
not absolutely identical with that of gummata of the skin or brain, 
the details of structure differing according to the organ affected, al- 
though the essential phenomena are the same. The general features 
of these growths as compared with those peculiar to each tissue will 
thereby be elucidated. 

When a single gumma is examined with the naked eye, there are 
seen either beneath the capsule of Glisson thickened at this point, or 
in the tissue of the liver, three distinct zones ; these are : the cen- 
tral portion of the tumor which is yellow or grayish-yellow, opaque, 
and cheesy ; the semi-transparent fibrous capsule which surrounds it, 
and a zone formed by the ochre-yellow or reddish tissue of the liver. 

This last is irregularly traversed by fibrous prolongations which 
extend from the preceding zone, penetrate the hepatic tissue, sur- 
round the neighboring lobules, and become continuous with the con- 
nective tissue accompanying the peri-lobular vessels. If a thin sec- 
tion of a gumma be examined under a low power in such a way as to 
display the different zones, the central cheesy portion is seen to be com- 
posed of a homogeneous tissue, finely granular, arranged at times in 
the form of small islets placed beside one another. This part, which 
to the naked eye occupies all the opaque and yellow centre, is limited 
at its periphery by an opaque band, black by direct light and under 
a low power, on account of the large quantity of fatty granules. 
This disposition of the caseous gumma and its fibrous capsule to form 
in islets is represented in Fig. 77. When a higher power is em- 
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ployed, the central portion is seen to be formed of small, round, 
granular, and atrophied cells arranged in small islets in the midst of 
a fundamental fibrillar substance ; the cells in the centre of each 
islet being more atrophied, and more granular than those of the peri- 



Fig. 77. 




Portion of a Rumma of the llTcr seen with low power, a. Central part of the gamma showing 
the arrangement into small islands, b. Connective tissue which forms the flbrons capsule of the 
gumma. 

phery. The exterior and circular border, opaque under a low power, 
shows spaces limited by fibres of connective tissue, lymph spaces, 
which are filled with round cells containing minute fatty granules, or 
simply with large fatty granules. 

It is in this zone surrounding the caseous portion of the gumma 
that the products of absorption of the cheesy elements of all the 
central mass accumulate before passing into the lymphatic vessels 
which carry them into the general circulation. Around this cheesy 
mass the semitransparent fibrous tissue, forming, as it were, a capsule, 
is composed of connective tissue in different conditions, depending 
upon whether the gumma is recent and growing, or old and undergoing 
cicatricial atrophy. In the first case, the fibres of connective tissue are 
thinner, less dense, and are separated by numerous round or embry- 
onic cells. When it is older, the connective tissue predominates, and 
the cells are fewer ; instead of being round, they become spindle- 
shaped, and they finally present the aspect of flat connective-tissue 
corpuscles interposed between the bundles of fibres. Thus, in a case 
of old gumma that I have examined, the bundles of fibres,/,/, Fig. 
78, were parallel to one another and to the surface of the cheesy 
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portion, and they were separated by flat cells, a, n, which are 
seen in front and in profile. The zone exterior to the gumma is 
formed by prolongations of the preceding tissue which penetrate 
between the neighboring hepatic lobules. The bands of tissue which 



Fig. 78. 




SeetioD of the peripheral flbrons tisane at the caseoas portion of an old gumma of the lirer. 
/,/. Fasciculi of fibrous tissue, flat, and parallel to the circumference of the caseous portion of 
the gumma, e. Capillary with its endothelium, b. Fibrous fasciculus cut obliquely, and sepa- 
rated by connectiTO-tlssue cells, m, a. Flat connectiTe-tissue cells seen upon the surface and 
in profile, d, n. Flat connective-tissue cells seen in profile. X 

thus surround the hepatic islets to a limited extent are formed by 
embryonic or by dense fibrous tissue, and contain more or less cells 
which may be round or flattened, according to the intensity and stage 
of the process. These are exactly the same lesions which are observed 
in the different forms of cirrhosis. This case was one of extremely 
localized cirrhosis. 

Such are the general facts, but they present variations according 
to particular cases, and it may be well, in order to comprehend them, 
to enter into the details. I have never met with a well-marked com- 
mencing gumma of the liver, but I have studied one which had reached 
its stationary period and was beginning to undergo cheesy degene- 
ration at the centre. In this case the gummous nodule was single 
and quite large. Its central mass was formed of embryonic tissue, 
with very numerous cells in contact with one another and arranged 
in small islets, the central cells of which were more atrophied than 
those of the periphery. The greater portion of the vessels of this 
part undergoing cheesy degeneration were still permeable to the 
blood. Some among them, however, were completely filled with 
lymph cells glued together by fibrine. But in the peripheral zone, 
which was more embryonic than fibrous, the bloodvessels were nearly 
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all obliterated. In the specimens, colored by picro-carmine, and 
examined under a low power, they appeared as circular sections or 
as elongated figures more highly colored than the surrounding tissue, 
and of the red orange color of picro-carmine. The coagula were 
formed by the fibrine, by the lymph cells, and by the swollen endo- 
thelial cells. I had previously observed vascular obliteration in a 
case of very numerous and very large gummata of the liver in active 
development, which Lancereaux had studied at the Hdtel-Dieu, in 
1863, in the service of Gu^neau de Mussy. In the histological 
examination of these gummata, the vessels of the caseous portion 
were found to be obliterated by the lymph cells. These coagula and 
these incomplete vascular obliterations — for in gummata a certain 
number of vessels remain patulous — are apparently due to the inten- 
sity of the inflammation, and to the extreme number of the small 
round cells, and it is evident that they exercise considerable influence 
in producing the cheesy degeneration and atrophy of the centre of 
the gumma. They can be compared very properly with those which 
existed in gummata of the subcutaneous cellular tissue in the case of 
Chambard which we have recently noticed. If we now compare that 
which takes place in the skin with that which occurs in the liver, we 
can distinguish a marked resemblance between these two lesions, 
excluding, of course, the difference in details resulting from the unlike 
structure of the tissues involved. The central portion, crowded with 
round cells, is eliminated in the case of the skin, because the cuta- 
neous surface is inflamed and destroyed, opening for it a passage, 
while the hepatic gumma is confined in its fibrous envelope without 
being able to escape, and its elements, ceasing to live, atrophy and 
become caseous. In gummata of the skin, the newly-formed cells are 
interposed between the bundles and fibres of pre-existing connective 
tissue. In the liver, the arrangement in acini, the regularity of the 
connective tissue and of the vessels which form the spherical islets 
composed of regular meshes, determine the arrangement of the cells 
into small spherical collections. Nevertheless this disposition is not 
constant ; it is not found in old and atrophic gummata. In the older 
gummata, the fibrous tissue is in excess of the cellular element, not 
only in the peripheral zone, but also in the cheesy centre. This 
explains the characteristic fact that the centre is very hard, very 
fibrous, and in no wise softened in old gummata, while the contrary 
is the case with tubercles. Furthermore, in old gummata, the circu- 
lation of the blood is re-established not only in the peripheral part, 
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but also in the centre of the gumma. This circulation is far from 
being active, but the small number of vessels which are found in the 
centre of the gumma are permeable. 

Figure 79 represents a section of an old gumma under a low power 
(12 diameters). The central mass, a, was united bj a prolongation, 



Fig. 79. 




Section of an old gamma of the IWer. a, a. Central caseoas tisiiae of the gamma, t/, rf. Its 
Teasels. {. Bonndarj between the central portion and fibrous lone ; this line of demarcation is 
marked in places bj an opening or cleft, t. ConnectiTO tissue of the flbroas cone which en- 
tirelj- surrounds the central part, v, v. Small vessels of this lone. c. An arteriole of the fibrous 
zone. /,/. Quite large biliarj vessels included in the fibrous zone. t'. Fasciculi of connoctlTe- 
tissue fibres running parallel with the surface of the caseous part. At b and d the fasciculi of 
fibres of the fibrous zone penetrate into the central caseous part. e. Tissue of hepatic cells 
interrupted hj bands of fibrous tissue, m, m. X 12. 

with another portion of the same tumor equally cheesy. There is 
not a trace of the arrangement into small islets that we found in other 
cases. The tissue of the centre of the gumma shows even with this 
low powei' a peculiar structure ; the fasciculi of fibres of connective 
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tissue of which it is formed are manifestly continuous at and at 
with the fibres, t', of the peripheral fibrous zone, t. Small vessels, v, r, 
are seen in the central zone. The vessels, v, of the peripheral zone 
are the larger. Between the central zone and the tissue which sur- 
rounds it there exists at certain points, like at Z, a cleft or slit, with 
a difference in coloring as well as in structure. The peripheral zone, 
f, tj is very broad, and much more vascular than the central portion. 
Its connective tissue is continuous by irregular bands, m, with the 
hepatic parenchyma, e, e. In this portion of the specimen the peri- 
gummous hepatic tissue is not arranged in islets ; the pre-existing 
lobules have been compressed, and changed in their shape, which is 
no longer recognizable. 

Figure 80, drawn under a higher power (150 diameters), intended 
to show how the bundles of fibres from the fibrous zone pass into the 
caseous one, is part of point b of Figure 79. The upper portion of 
the figure, a, a, belongs to the central cheesy tissue of the gumma ; 
it consists of slender parallel fibres having between them round gran- 
ular cells, pale, atrophied, and poorly stained with carmine. All this 
caseous portion is slightly opaque, due to the many very minute fatty 
granules. It is easily distinguished from the clearer peripheral por- 
tion which is formed by the fibres of connective tissue, d, showing 
between them round, fusiform, or flat cells, 6, very well colored by 
the carmine. The continuity of the fibres of the peripheral fibrous 
layer with those of the cheesy portion is very evident in the cut. 
The peripheral fibres, the bundles of which have a concentric direc- 
tion to the gumma, bend upon themselves at the margin of the cheesy 
portion, and penetrate it obliquely or at a right angle. At their point 
of entrance into the cheesy portion their fibrillse are separated, and 
there are very fine granules between them which make them appear 
dark and opaque. 

In old gummata, at the internal limit of the fibrous capsule, be- 
tween it and the degenerated portion, there always exist clear spaces 
more or less regular, empty, or containing granules, or small oil- 
drops, or fat crystals, e^f. In this same zone are found, between the 
fibres, small crystalline masses or small transparent refracting spheru 
cal bodies, which are not stained by the carmine, and which, accord- 
ing to Malassez, are colored red by purpurine. 

The bloodvessels of the cheesy portion of old gummata at one 
time present themselves in the form of empty furrows, at another, they 
are filled with red blood-corpuscles. They are small, and Cheir walls 
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are thin. On the contrary, the peripheral vessels of the fibrous en- 
velope are very large, and the circulation is active within them. 
Sometimes these latter vessels present, as in hepatic cirrhosis, a very 
pronounced chronic inflammatory thickening of their walls. Never- 
theless, it is unquestionable, that in the early stage of a syphilitic neo- 
plasm, the vessels of the affected hepatic region had a like structure. 
In the neoplasm, at its commencement, they were also modified in the 
same manner by inflammation, that is to say, their thickened walls 
presented a number of newly-formed cells. 

Fig. 80. 




Section of an old gamma of the liver, inclnding easeons part and peripheral zone. a. Fibrons 
ti»sae of the caseoaii portion, the fibres of which are thin and parallel ; it it directly continnons 
with the flbriU of the peripheral connectiTe tissne, b. The cells, c, situated between the fibrils 
of the caseous tissue, are pale and granular, while the liTing cells, found in the peripheral 
fibrous tissue, are well stained hj the carmine, m. Empty Tessel. m'. Cleft in the caseous 
tissue. «,/. Spaces situated at the margin of the caseous portion, and containing crystals of fac 
k. Small round and refracting bodies at the edge of the caseous part. «, v. BloodTossels 
X ISO. 

At a certain moment, in consequence of this inflammation of the 
wall, and of the peripheral tissue, partial vascular obstructions oc- 
cur, followed by a cheesy state of the central portions of the gumma. 
Some of these obstructed vessels become permeable or an incomplete 
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collateral circulation is subsequently set up, by the small vascular 
branches which were not obstructed in the first instance. In the 
peripheral portion of the gumma which has not been the seat of 
obstructions, the vessels are well developed on account of the abund- 
ance of new and organized connective tissue, which tissue sup- 
plies the nutritive elements and enables them to increase in size. 
This is the explanation of the difference which exists between the 
vessels of the central portion and those of the peripheral zone of the 
gumma. 

In regard to the modifications of the proper elements of the liver, 
the hepatic cells, and the biliary ducts included in the peripheral 
fibrous tissue of the gumma — the cells of an hepatic acinus, or of a 
portion of an acinus, are seen completely separated by embryonic or 
old connective tissue. The hepatic cells are separated one from the 
other by connective tissue, infiltrated with round or flat cells, and 
forming bands of greater or less thickness. In recent gummata, the 
hepatic acini or lobules which are involved in the inflammation which 
affects the tissues in the neighborhood of the gumma are uniformly 
surrounded, and sometimes separated by embryonic tissue as occurs 
in recent cirrhosis. The lesions of the bloodvessels and the biliary 
vessels are then the same as in cirrhosis ; all the bloodvessels at first 
have embryonic walls, and are dilatable under the influence of blood 
pressure ; later, their walls thicken and become very dense. In 
many cases of syphilitic gummata (in three cases out of five that I 
have recently examined), I found a new formation of delicate biliary 
canals, more or less numerous, in the embryonic or adult connective 
tissue forming the exterior zone of the gumma, and surrounding the 
hepatic acini. These new formations of biliary ducts are absolutely 
the same as those described in cirrhosis of the liver. At the circum- 
ference of the syphilitic gummata, the ongin, and arrangement of 
these canals are, as in cirrhosis, in direct relation with the inflamma- 
tion of the connective tissue and with the amount of the latter present. 

In the peripheral fibrous tissue of old gummata, the form of the 
litpattc acini is more or less unrecognizable. Thus in Figure 79, 
the ticpatic tissue, formed by the hepatic cells, is traversed by the 
tiSdcltitnds of connective tissue, /m, m, which accompany the branches 
4f portal veins. In the other peripheral portions of the same 
^naiBAi these bands are regularly arranged around the lobules. 

In fibrous envelope which is connected with the cheesy portion 
ar9 ttBten found large biliary vessels filled with cylindrical cells and 
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bile. ^ It is possible that a large biliary vessel traversed this region 
prior to the formation of the syphilome. But the number of such 
vessels which are always found in this zone of newly formed tissue, 
would certainly indicate that the pre-existing biliary canals have be- 



Xetwork of blliarj canalicnil in the newlj-formed coiinectiTO tlasae of cirrhosiii. /. loterlob- 
nlar biliaiy canal, c. Verjr small eanalicalai commanlcating with other canalicuU, al8o minate 
and lined with cells placed end to end. These canaliculi empty into larger canal a, c', a''. 
d. ConnectiTO-tisBue corpuscle. X 300. (Cornil and RauTier.)] 

come inflamed, and have remained dilated as a result of the forma- 
tion of the neoplasm. In Figure 79, the letters/,/ point out large 
bile canals filled with cylindrical cells. The power used is too low in 
this cut to show the cells of these ducts or the capillary biliary ducts. 

The ultimate termination of these tumors, which are of great fre- 
quency, is, that after a period of augmentation and of maturity they 
become caseous at their centre. Then the lymphatic vessels or 
spaces of the peripheral connective tissue absorb the liquids and the 
fatty particles which are derived from the breaking down and fatty- 
degeneration of the gumma. The cheesy portion evidently atrophies 
and is compressed by the connective tissue which forms its capsule. 
This atrophy and contraction continue for years, and the tumor 
finally forms a small mass in which fibrous tissue predominates. 
Having reached this stage, the gumma may be completely transformed 
into cicatricial fibrous tissue, without any vestige of the several layers 



[Fig. 81. 
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which formed it, and without leaving any trace of a pre-existing 
tumor. This view seems probable, even if not entirely demonstrated. 
There are found very small atrophied fibrous gammata, and, reason- 
ing by analogy, I am disposed to believe that, like the gummata 
which have the same structure as those of the liver, and which are 
seated in parts accessible to sight, they may heal in course of years, 
and simply leave behind them a fibrous cicatrix. According to this 
hypothesis, the deforming and local syphilitic hepatitis which has 
just been considered would be the termination of such gummous neo- 
plasms. 

The anatomical diagnosis of gummata of the liver is very easy. 
Tuberculous granulations of the liver, which approach nearest to it in 
a histological point of view, are generally miliary, scarcely visible to 
the naked eye, and very numerous ; it is rare that hepatic tuber- 
cles attain a size comparable to those of gummata. When this occurs 
the central portion of the tubercle is cheesy and soft, puriform or 
calcareous. Furthermore, the peripheral fibrous zone is never, in 
tubercle, so dense or so extensive as in the specific tumor. A gumma 
may also be recognized by its hardness and its fibrous elasticity at 
the centre and periphery. 

The anatomical diagnosis is made with the naked eye, for if we 
examine a small portion of the centre or of the circumference of a 
tubercle, and compare it with a similar portion of a gumma well 
prepared and under a high power, we cannot, ordinarily distinguish 
positively between them. The larger portion of the anatomical lesions, 
whether they are seated in the skin and are apparent, or hidden in 
the depths of internal organs, are characterized more especially by 
their form and their general arrangement rather than by the histolo- 
gical phenomena which occur in the tissues. The other tumors which 
• appear in the liver, such as cancer, sarcoma, epithelioma with cylin- 

drical cells, etc., have no analogous structure with the syphilomes. 

[Dr. Wilks, long ago, described three varieties of the syphilitic 
liver, and in some respects his description is fully as accurate as it 
could be made at the present day. 

Tho fii^t of his varieties was that in which the whole liver has 
^cnM infiltrated by a new fibrous tissue,'producing a uniform and 
general hardening ; the second, in which the presence of the new 
material in the course of the portal vessels has produced a contraction 
^HBjj^^Jlke Ihai^f cirrhosis ; and the third, and most striking form, where 
^^^^^■fejKgM is pervaded by distinct nodules of the new formation. The 
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fir%t variety has mostly been observed in children who have died of 
hereditary syphilis, the organ being large and intensely hard, all 
natural structure having disappeared to the naked eye, and the micro- 
scope showing the organ pervaded throughout by the adventitious 
material. The second form is constantly seen in those bodies which 
are tainted by syphilis, and is often found associated with the larda- 
ceous degeneration. It may go on, like alcoholic cirrhosis, to pro- 
duce dropsy, as was seen in a man lately in the hospital, and who 
required to be tapped several times before his death. The third 
form shows the most characteristic changes, and those which are 
generally pointed out as evidence of the presence of syphilis. Here 
are seen distinct nodules scattered through the substance of the organ, 
sometimes as small as peas, and at other times as large as walnuts. 
These after a time become dried up, and then form tolerably circum- 
scribed masses ; but the neighboring tissue is often infiltrated, and 
then they send out long processes into the neighboring hepatic tissue. 
When near the surface they shrink up the tissue, causing deep cica- 
trices, so that we may constantly meet with a liver much altered in 
shape, or apparently lobulated, from the efiects of syphilis which had 
occurred several years previously.] 

The symptoms of hepatic gummata are very variable. When a 
small number or even one alone exists, as we have frequently seen to 
be the case, and there is no accompanying extensive interstitial hepa- 
titis, the symptoms are not marked, or simply contribute their part 
to the syphilitic cachexia in relation with other disseminated lesions. 

If the gummata are numerous, forming tumors made up of several 
smaller ones, disseminated throughout the liver, if they are attended 
with irregularities on the surface of the organ, and a generalized 
interstitial hepatitis of the whole gland, there are then multiple 
and very grave symptoms. Between these two extremes, there are 
many intermediate conditions. 

In the most severe cases, the liver is enlarged at the commence- 
ment, and sometimes there is jaundice. Palpation reveals the liver 
extending beyond the false ribs and nodular. In some rare cases, 
where it was possible to follow the evolution of the malady from its 
commencement, the liver diminished in volume, and the jaundice dis- 
appeared, but at the end of an uncertain period, there ensued a 
chronic interstitial hepatitis with dropsy, want of appetite, vomiting, 
swelling of the spleen, diarrhoea, hemorrhages, in a word, all the 
symptoms of cirrhosis. Palpation of the liver discovoELibs nodules, 
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Hii depWiaoBfl, the marked irregularities of the anterior surface, and 
fif ifal fr*"e e li^e of the liver, the tumefaction of its right lobe, etc. 
Kontrd^l reported in his clinical lectures of 1874, delivered at 
^^Chiri^* Hospital, a very remarkable case of hepatte ijphilti 
flmt ha had wretched during a number of years. The patient nfr* r 
bising had gummata of the bones, syphilitic laryngitis, ete*, presented 
a IniMi^nt jftundice with a considerable tumefaction of the Ut^f . He 
died thr«e years after from dropsy, and with all the signs of ayphilitie 
ctrriioeis with diminution of the volume of the liver.* Pftin in the 
h^tic region is rare. 

flie following case is reported by Dr. L. Goldstein.* The patient^ 
Slity4hree years old, had been infected with syphilis about twenty 
jfmm previously, and four years ago had had rheumatic pains In the 
^kmii^fBi «nd pmn in the right side. Recently he had haSictetus ud 
^wtniTiLi i>f tlie feet. He was anaemic, and thin, with dirty yellowish 
ttiige of the skin ; but there was no glandular swelling, no syphilitic 
CfQptionfftBi iltr prominence or tumor of the liver ; indeeid^ili& nr^ili 
ifts apfnircntl y smaller than normal. After a time haematemesis oc- 
^rrad^ and the Btools contained blood. The spleen was not enlarged* 
AscilBa deTelo|<ed, and after a violent attack of hsematemaiii he dSedg 
ii^lMt ih^y^ ^^^^ fi^s^ ^^^^ of blood. In the right lobe of Ifa^ 
Hirer was a wedge-shaped mass of connective tissue, meaanrittg %etm 
tuobea long by two inches broad, and from one to two imbas tbieli; 
oodtofei through this were numerous cheesy nodules of varisiil m$i&^. 
bounttcd by douse fibrous bands. From the wedge-shaped mass stonf 
bands of fibrous tissue stretched downwards between the larger 
bratioheiof ib^ portal vessels. The whole surface of tlie lirftrwu 
deO[>ly marked and deformed by cicatricial contractions, ami the cut 
aurfmi^ wta finely nodular, with a finer or coarser network of irr^gu- 
Uf fibrOBS bati^ Microscopically these bands were riob !lf tlWhS^ 
tliough mimj presented fatty-degeneration of the new tissue, Tb» 
cheegy notlulea consisted of a finely granular detritus, The liver 
itjielf was smallj with an adherent capsule ; it was not l&rdaceoiia. 
?tb« tploen and kidneys were congested, but otherwise normal.] 

Sue) I nro the principal symptoms of gummata, which, by their 
number ivuil thuir volume, produce compression of the branches of the 
portal ffin, fefiiation or compression of the biliary duct$, linA'W]i|o)lt 
i^oeQiDp4^$d Of tiot by a generalized interstitial hepafxtU| pfodtm 

' Journal des Connaissances MMicalefl, 1674, p. 83. 
£1 Berliner Klinische Wochenschrift, May 8, 1876.] 
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the same symptoms as simple cirrhosis. But the most common symp- 
toms of hepatic syphilis are those of local interstitial syphilitic hepa- 
titis, which have already been described. Very often it is impossible 
to recognize a single physical or functional sign when the neoplasm 
is small, or when there are but one or two gummous formations in the 
entire liver. 

The diagnosis, in cases of ascites, with irregularities of the sur- 
face and free border of the liver, and with symptoms of cirrhosis, 
is based upon the knowledge of the syphilitic antecedents and upon 
the coincidence of late tertiary symptoms (exostoses, or ulcerating 
cutaneous or mucous syphilides). Lancereaux mentions also, as do 
Il^rard and Leudet, cases of hepatic syphilis with albuminuria and 
Bright's disease. It is probable that this albuminuria is generally 
dependent upon an amyloid degeneration of the kidneys. Individuals 
affected with cirrhosis, due to alcoholism, usually present symptoms 
of the latter disease. Chronic tuberculous peritonitis might be mis- 
taken for a syphilitic hepatitis. 

The prognosis is very variable. It is certain that it is possible to 
live, and not experience the slightest symptom, with a single gumma 
of the size of a small pea ; while, on the contrary, with the liver 
filled with gummata, and affected at the same time with an extended 
interstitial hepatitis, death would undoubtedly result. Nevertheless, 
in very grave cases, when there are syphilitic lesions to deal with, 
we must not despair of saving our patients. Lancereaux reports 
several examples of ascites, accompanied with cachexia, coming on in 
patients who had had tertiary syphilis, and who were completely 
cured by the iodide treatment, puncture, and the application of mer- 
curial ointment on the abdomen. 

A few words will suffice for the interstitial hepatitis of syphilitic 
origin, complicated with amyloid degeneration of the vessels and cells 
of the liver. This lesion, which is extremely rare, follows the same 
course, in regard to symptoms, as a simple cirrhosis ; the amyloid 
degeneration which succeeds in such cases to prolonged suppurations 
of syphilitic origin is itself a cause of the cachexia, for the glycogenic 
function of the liver is destroyed in consequence of the degeneration 
of the cells. 

Congenital Syphilis of the Liver. — ^Gubler gave in 1852 a 
very good macroscopic description of the anatomical condition of the 
livers of new-bom syphilitic children. The liver is always larger 
24 
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plainly visible in the scarred skin, the ulcerated throat, and the 
carious ossa frontis and tibia of the sufferer. Such a sore, no doubt, 
existed at some period of her career, and its probable site was mani- 
fested in the post-mortem examination, by a cicatrix, near the lower 
part of the vagina. We have no account of the swallowing of any 
caustic or irritating fluid, so that we cannot attribute the stricture to 
that cause. But we find a patient gradually exhibiting the symptoms 
of well-marked syphilitic cachexia, and also experiencing frequent 
ulceration of the fauces and pharynx. At first, slight dysphagia 
alone led to the suspicion that there was narrowing of the oesophageal 
canal ; but, with its persistence and tendency to become worse, the 
suspicion became augmented, until at last, all doubt was removed, on 

an attempt being made to pass a small-sized bougie 

The presence of numerous recent cicatrices clearly indicated that 
ulceration had existed in the walls of the oesophagus. The deposit 
in the submucous tissue was fibrous ; it was exactly similar in nature 
to that which is so well described by Dr. Wilks as characteristic of 
syphilitic ulceration, and could not, under any supposition, be referred 
either to cancerous or tuberculous degeneration." 

" The description referred to, which Dr. Wilks has given of syph- 
ilitic ulcer, is as follows: 'When a syphilitic ulcer is examined 
after death, it may generally, I think, be told .... by the 
adventitious fibrous deposit or lymph, which is formed in the tissue ; 
and thus, besides the ulceration, you find the adjacent parts much 
thickened and indurated.' 

" A case of syphilitic stricture of the oesophagus has been placed 
on record by Dr. Maury, of Philadelphia, in which recourse was had 
to gastrotomy, after it had become impossible for the smallest quan- 
tity of food, solid or liquid, to enter the stomach, and the finest 
bougie could not be got through the constricted portion of the tube. 
Before the operation, the patient had been kept alive for several 
weeks by the aid of nutritive enemata, and was reduced, of course, to 
a state of extreme emaciation. lie died of exhaustion fourteen hours 
after the performance of the operation. The post-mortem examina- 
tion displayed a very tight stricture, free from all evidence of can- 
cerous disease : it was situated just above the cardiac orifice. The 
patient's syphilitic antecedents in this case were unequivocal, and 
Dr. Maury had not the least doubt that the lesion was of this nature."*] 



[• Pathology of the (Esophagus, by John F. Knott.] 
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mata of the oesophagus cannot be compared, in regard to their 
cy, with those of the pharynx or liver. When simply more 
listinct cicatrices are met with, or a flat ulcer, as in another 
Virchow's, or a stricture consecutive to cicatricial fibrous 
•r a stricture above which there is an ampullar dilatation, we 
e certain that they are not due to some inflammatory or acci- 
luse, and they should occur in a person evidently syphilitic 
e venture to assert their connection with syphilis. 

Utic disease of the stomach is also very infrequent, and lesions 
■•gan should be carefully examined before being attributed to 
cause. 

four years ago, during the service of Woillez, at the Charite, 
;n autopsy of a woman who had gummata of the liver and 
The mucous membrane of the stomach showed, along the 
irvature and in the proximity of the pylorus, flattened, 
amors, one five centimetres in diameter, another three, and 
entimetres ; the mucous membrane was intact, but thin and 
on the surface of the tumors. Upon section, the thickened 
dted submucous connective tissue measured eight to twelve 
3, and could be easily distinguished from the muscular 
ath. The pylorus was contracted ; the lymphatic glands, 
^ the small curvature of the stomach, were hypertrophied 
ited ; there was also found upon the peritoneal surface of 
h a white, hard, and radiating cicatrix. Upon microscopic 
>n, the glandular layer of the stomach, at the location of 
umors, showed small villous or papillomatous projections, 
)ertrophy of the connective tissue which surrounded the 
These latter were separated by thick fibrous connective 
ir excretory canal was contracted, sometimes obliterated 
nective tissue ; although the deep acini of the glands were 
nal, they were seen at one to one and a half millimetres 
irface of the mucous membrane, in the form of agglome- 
lar sections having the normal diameter of the terminal 
glands. The latter contained a few cubical and small 
clls which did not constitute a complete lining, but the 
latations were, however, completely lined by cylindrical 
icir large ends turned towards their wall, and their small 
la the lumen of the gland which contained a mucous fluid, 
tucous connective tissue, which constituted the elevation of 
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the new formation, was compact, dense, felt-like, and traversed by 
vessels permeable to blood. It consisted of fasciculi of connective 
tissue, between which were numerous round, small, or oval embryonal 
cells. These cells were at times collected in small islands. 

The much- thickened muscular layers of the stomach were com- 
posed of fasciculi of smooth fibres, separated by bands of fibrous 
tissue containing many embryonal cells. The sub-peritoneal connec- 
tive tissue presented a new formation of similar cells. 

In this case there were flat, reddish gummata of the stomach, 
situated beneath the glandular layer of the mucous membrane, and 
the nature of which was also confirmed by the presence of a gumma 
in the liver. 

The patient had experienced much gastric pain, and digestion, 
which was at first difficult, afterwards became impossible. She died 
of pulmonary complications, with vomiting, and with swelling of the 
bronchial and lymphatic glands. The change in these structures will 
be later referred to. 

It is very seldom, in the whole length of the digestive canal, from 
the oesophagus to the rectum, that we meet with the tertiary lesions of 
syphilis in the form of true gummous tumors, or as prominent and 
non-ulcerated new formations. Besides the cases that I have observed, 
I know only of those reported by Klebs, where there were gummata 
of the intestines, in one of which they were prominent, and the mucous 
membrane was intact ; the others were ulcerated. The case which 
Virchow reports, in his work on the Pathology of Tumors, is very 
clear in regard to the existence of syphilitic ulcerations. It occurred 
in a woman treated in the Berlin Charity Hospital, during a period 
of six years, for the cutaneous and osseous lesions of tertiary syphilis ; 
the bones of the nose had disappeared, and the autopsy showed gum- 
mata of the tibiae, frontal and parietal bones. There existed exten- 
sive cicatrices on the soft palate and pharynx, also an internal hemor- 
rhagic pachymeningitis with hyperostoses of the bones of the cranium. 
The rectum was the seat of ulcerations, some covered with recent 
diphtheric membrane, others having cicatrized ; in the jejunum were 
found three large cicatrices corresponding to scattered small white 
tumors upon the serous membrane ; in the ileum were seen two small 
ulcers which had not produced caseous deposits. The lungs and 
pleurae presented lesions which will be spoken of later. 

More frequently syphilitic lesions of the stomach and intestines, as 
observed after death, consist only of ulcers or fibrous cicatrices. 
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Ulcers of the stomach have been reported and connected with 
syphilis during the last few years by Engel, Fioupe, Lancereaux, 
Kaposi, etc. But if there be simply an ulcer or a cicatrix which 
follows it, even if there exist undoubted syphilitic antecedents, it is 
difficult to decide upon their nature. The cicatrices which follow a 
simple ulcer of the stomach due to any other cause, to bad food, or 
to swallowing corrosive liquids, cannot be certainly distinguished from 
similar lesions due to syphilis. It is true that simple ulcers of the 
stomach have, in certain cases, a characteristic appearance, the loss 
of substance presents a distinctly cut edge, and it is cone shape or 
cut in steps, corresponding to a section of the several layers of the 
stomach wall ; but this arrangement is not always found, and these 
ulcers present numerous variations. Pathological anatomy, which 
permits us to positively distinguish the ulcers due to tumors, epithe- 
lioma, carcinoma, lymphoma, etc., does not give us certain information 
touching the anatomical diagnosis between simple ulcer and syphilitic 
ulcer, when the gummous neoplasm has disappeared by ulceration. 

This anatomical diagnosis is yet more difficult in the mucous mem- 
brane of the large and small intestines, since here syphilitic ulcera- 
tion is liable to be confounded with tuberculous ulcers, with the 
cicatrices of typhoid fever, with the ulcers of dysentery, and with 
any tumor— cancerous, leucsemic, etc. — that may ulcerate. 

It should not be forgotten that pulmonary phthisis and tuberculosis 
of the intestine very frequently accompany syphilis, and that ulcera- 
tions connected with an amyloid state of the intestinal vessels may 
be the consequence of prolonged syphilitic suppuration. 

It is necessary, in each particular case, to make a careful differen- 
tial anatomical diagnosis, and even then syphilis cannot be positively 
affirmed if there be not a gummous new formation. 

It is unnecessary to add that syphilitic ulcers of the stomach and 
intestines do not present any special symptom by which their nature 
may be recognized during life. 

Anti-syphilitic treatment seems to have succeeded in some cases of 
gastric and intestinal troubles that have been referred to syphilis. 

The difficulties that have been mentioned in regard to the diagnosis 
of syphilitic ulcers of the stomach and intestines are also applicable 
to the ulcers occurring at the inferior part of the rectum. Here they 
are always accompanied with narrowing, and are generally designated 
as syphilitic strictures of the rectum. 

The nature of these ulcerations is as yet not universally agreed upon. 
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Gosselin, who has given an excellent description of them, attribates 
them to an inflammation of the rectum provoked by the presence of 
chancres in the anus ; he does not consider them of a syphilitic nature. 
Lancereaux and Leudet regard them as not having any direct connec- 
tion with syphilis, but believe that they may occur secondary bo any 
venereal lesion of the vulva and anus (vulvitis, mucous patches, erosions, 
etc.). Desprfes looks upon them as a consequence of phagedenic chan- 
cres and mucous patches of this region. The fact that they are met 
with almost exclusively in women, and that anti-syphilitic treatment 
has no effect upon these ulcers and strictures, testifies against their 
syphilitic nature. According to Virchow, it is impossible, by the ex- 
amination of a portion of these ulcers and of strictures of the rectum, 
to decide whether they are the result of syphilis or of chronic dysen- 
tery ; the location only may furnish positive information, for syphi- 
litic ulcers are found at or near the anus or in the rectal ampulla, 
while dysenteric ulcers frequently exist along the entire large intes- 
tine. It may be added that, although venereal ulcers of the rectum 
are always accompanied with stricture, it is not the case with those 
of dysentery ; the latter may even cause a dilatation of the rectum 
with rigid thickening of its walls. Gu^rin, Vemeuil, and Panas 
regard the former as undoubtedly syphilitic. Foumier does not hesi- 
tate to connect them with syphilis, and describes them under the 
name of ano-rectal syphiloma. MolliSre and Jullien also regard 
them as being syphilitic. (See page 83.) 

Although it may be very diflBcult, if not impossible, to determine 
whether these ulcers are simply primary venereal lesions or syphi- 
litic lesions of the secondary period, or gummata, there is no doubt 
that they frequently occur in syphilitic women. 

The ulceration accompanied with stricture is situated in the lower 
half of the rectum, about five to six centimetres from the anus, 
seldom nine or more centimetres high (five times in fifty-eight cases, 
Perret). Sometimes it extends to the skin of the buttocks around 
the anus. The ulcer presents a red surface, covered with a thick 
muco-pus ; the constituent parts of the mucous membrane, the glands, 
and epithelial covering have disappeared, and are replaced by a 
granulating embryonic tissue. According to Malassez, the most 
constricted and least dilatable part is not, as generally described, a 
cicatricial tissue, but a tissue exactly similar to that of granulations, 
consisting of young elements, and but slightly resisting. He also 
describes the inferior and older parts as made up of fibrous fasciculi 
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of new formation, surrounded by embryonal cells as in cicatrices. 
The fasciculi of the muscular layer are separated by these cells infil- 
trated between them ; there are even collections of round cells which 
form miliary abscesses, the latter giving origin to fistulas. 

In exceptional cases the stricture may extend quite high, and is 
often complicated with fistulas. 

There are few affections in which the lesions are as painful, as 
long continued, and at times as serious, as they are in this disease. 
The symptoms of syphilitic stricture of the rectum do not differ from 
those of stricture of the rectum in general. During my service of 
three years in the Lourcine Hospital, I have only met with two cases. 
These occurred in women who had had a series of syphilitic raani- 
festations. In one of the patients the stricture was so extensive that 
there was almost complete retention of the faeces, and it was with diffi- 
culty that a urethral sound could be passed through it. The patient 
had a passage from the bowels only every five days or at longer 
intervals, and the region of the anus was riddled with fistulas. In 
the majority of cases the surgeon is as powerless as the physician, 
and the patient dies from stercoraceous retention or from peritonitis. 

Treatment by mercurials and iodine has no effect whatever upon 
the strictures. 

Syphilis of the Respiratohy Apparatus. — The larynx is un- 
doubtedly the part of the respiratory tract most frequently attacked 
by syphilis, and particularly by tertiary syphilis. The most fre- 
quent seat is the epiglottis. By laryngoscopic examination, the evo- 
lution of gummata of this organ can be followed. They begin by 
one or several small tumors beneath the mucous membrane, which 
open and present thick and undermined edges, the ulceration subse- 
quently extending deeper, and often accompanied with perichondritis. 
These gummata are generally not hard and indurated, but, according 
to Virchow, consist of a soft, whitish, medullary tissue, very rich in 
embryonal cells. The vocal cords and interior of the larynx are also 
frequently ulcerated, the mucous membrane covering them is de- 
stroyed, and its connective tissue infiltrated with embryonal cells. 

[It is asserted^ that there is a peculiar serrated appearance of these 
ulcerations, when present upon the epiglottis, due to the histological 
structure of this organ. In the normal condition the glands of the 
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mucous membrane of the epiglottis are found to penetrate its carti- 
lage, so that the ulcerative process of the disease, during its course, 
first destroys the softer tissues, thus leaving a honeycombed or ir- 
regularly serrated edge, formed by the more dense cartilaginous 
tissue. The same process takes place in tuberculous ulceration, with 
some slight modification. True tuberculous ulcers are, however, 
very seldom met with on the epiglottis. As a distinguishing point 
between laryngeal ulcers due to syphilis and those due to tubercu. 
losis, it may be mentioned that the former are generally more or less 
symmetrical both as to position and shape, while the latter, the tuber- 
culous, are more frequently unilateral.] 

The anatomical changes of these deep ulcerations and inflammations 
are the same as those occurring in tuberculous laryngeal ulcerations, 
that is, oedema of the glottis, perichondritis, partial necrosis of the 
cartilages, abscesses and suppuration in the neck, cutaneous fistulse, 
etc. When the disease is not so extended, but is limited to granulating 
ulcerations of the inflamed connective tissue of the mucous membrane, 
there are formed papillary vegetations and small irregular polypi. 

If the patient recovers under appropriate treatment, there is danger 
of having cicatricial contractions of the mucous membrane, deviation 
of the epiglottis, or a laryngeal stricture. 

Syphilis may then be symptomatically diagnosed by the signs of 
chronic laryngitis, the hoarseness, aphonia, fits of coughing, and pa- 
roxysms of sufibcation. The latter are at times so intense, sudden, 
and grave, that recourse to tracheotomy is necessary. 

[The larynx may be invaded during the earliest stages of syphilis, 
which, beginning in the pharynx or on the epiglottis, may affect any 
portion of its cavity : According to Klemm,* this form of syphilitic 
disease is not so rare as is usually supposed. But the symptoms, 
especially at first, are so slight as easily to escape notice. In the 
earlier stage the epiglottis is reddened, swollen, and beset around the 
edge with small ulcers, the borders of which are sharply defined, and 
whose surface is covered with a dirty coating. Already, even in this 
stage, this afiection resists treatment. Of the severer forms two are 
to be distinguished : first, the hypertrophic or chronic inflammatory 
form, in which the epiglottis, or a part of it, is changed to a thick, 
firm lump, which may be confounded with acute non-syphilitic pro- 

[« Centralblatt f. Chirurgie, 187S, p. 386. Philadelphia Medical Times, Aug. 
31, 1878.] 
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cesses ; second, the ulcerative form. This latter is more frequent. 
Here we find deep ulcers on the epiglottis, with thick, protuberant 
borders. Beginning usually at the edge, they consume a portion 
irregularly, and may eat away the whole epiglottis. The process 
may last for years, may involve the glottis, and lead to stenosis of 
the latter. At this point, however, infiltration and swelling are often 
found without ulceration, which is important in the diagnosis between 
this form of disease and tuberculosis. In the course of time, in syph- 
ilitic cases, certain characteristic crumplings and contractions form in 
the epiglottis. Pain on swallowing is among the most noteworthy 
symptoms. Painfulness to the touch, however, is not noticed. In 
this respect the syphilitic disease differs from the tuberculous affec- 
tion, where the epiglottis is very sensitive to the touch. Syphilis of 
the epiglottis appears only some years after the initial lesion. It 
seems to occur more frequently among women than among men. 
It is remarkable that in these cases, even where the entire epiglottis 
has been lost, the patient can swallow without diflSculty, and experi- 
ences no particular irritability of the glottis. Carcinoma and tuber- 
culosis are alone to be distinguished from syphilis of the epiglottis, 
and here outside manifestations, history, etc., come into play, as local 
differences often cannot be made out. Treatment is both local and 
general. The disease is apt to be chronic. Klemra gives notes of 
seven cases. 

Mr. Whistler,* as a result of observations made upon eighty-eight 
cases, groups the lesions found in syphilis of the larynx, as follows: — 

1. Catarrhal congestions, simulating those arising from ordinary 
causes. 

2. Congestions accompanied by diffuse redness and swelling. 

3. Mucous patches of various types. 

4. More chronic inflammation with redness, thickening, and ulce- 
ration. 

The catarrhal congestions are, for the most part, superficial in 
character, and occur during the period of general eruptions, that is, 
during the first two years. Increased redness is their chief feature. 
This color varies in intensity and in tone. It is bright-red when 
acute, more dusky when chronic, but it certainly has not a coppery 
hue. From being unequally distributed it gives to the membrane a 
mottled appearance. The epiglottis is redder than usual. The mu- 
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cous membrane is no longer so transparent, and the yellowish hue of 
the normal epiglottis is lost, while tortuous vessels are seen running 
over its surface. In some cases the vocal cords are chiefly aflFected. 
Sometimes they are pinkish and dingy-looking, at others deeper-red 
and dry. They may be merely streaked with a few red lines, or the 
mucous membrane is occasionally eroded. With this, there is a want 
of proper tension, with defective approximation, and this leads to 
alteration of voice. All that these patients suffer from, as a rule, is 
hoarseness. Occasionally one meets with intense redness of the in- 
terior of the larynx, with swelling of the ventricular bands and ary- 
tenoids, accompanied by pain and cough. When such complications 
arise, they are generally due to some cause other than the syphilitic 
poison, such as, for instance, either cold, or excesses in drinking or 
smoking, or constant use of the voice. Mr. Whistler has seen many such 
cases; they resembled the acute catarrhs, and were relieved by some- 
what the same measures. Confinement to a warm room, the inhalation 
of vapor medicated with benzoin and tincture of tolu, at intervals of 
two or three hours, will reduce any urgent symptoms more quickly 
than mercury would do without these aids. They should, therefore, 
be always added to the constitutional treatment in all such cases, for 
it is more than ever important that laryngeal inflammation be reduced 
as quickly as possible when it occurs in a syphilitic person. 

In the second class of cases, the redness is equally difiiised over 
the afi'ected surface, like an erysipelatous blush or an erythema. No 
small vQssels are seen running over the surface. Together with this, 
there is swelling ; or maybe puflSness would better express the con- 
dition, as though there were a slight amount of oedema associated 
with it. This is most striking on the epiglottis. Its edges are 
rounded and cord-like, instead of being thin and sharply defined. 
From this it has a peculiar fleshy look when contrasted with the 
delicate tint of the normal epiglottis. Sometimes this redness extends 
over the whole mucous surface of the larynx. When, on the other 
hand, it is limited to certain parts — and this is more apt to be the 
case — the line of separation is well defined. The color in the earliest 
stages is rosy and somewhat opalescent-looking, gradually shading 
into a deeper-red. The intensity of the color may vary in different 
parts. In some cases it is somewhat patchy or spotted, like the con- 
dition spoken of already as laryngeal roseola. 

The essential points which, according to Whistler, distinguish these 
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syphilitic catarrhs from others associated with diflfuse redness and 
swelling, are these — 

1. The redness is often more limited in its distribution, and it is 
not so bright. It is often rosy in the earlier stages, becoming darker 
in cases of longer standing. It is not vivid unless accidentally in- 
flamed. 

2. They are accompanied by general puffiness instead of great 
swelling. 

3. There are no very acute subjective symptoms. 

But none of these signs or symptoms will justify you in absolutely 
pronouncing the case syphilitic, if they are the only ones you have 
to go by. The history of the case and the other constitutional mani- 
festations will usually guide you to a correct diagnosis. 

The mucous patches of the third class are often opalescent, slightly 
elevated, the size of a large pin's head, looking like a nitrate of silver 
stain, and often situated on the epiglottis and the arytenoidean 
folds. 

In other cases they are more markedly papular, vegetative, or 
ulcerated. Though differing from each other in various ways, they 
possess one common characteristic which is, that they are all primarily 
more or less papular. This seems to distinguish them from super- 
ficial ulcers or lesions associated with ordinary catarrhs. When they 
ulcerate, the ulcers are more regular in outline. They are more 
distinctly circular and isolated than those associated with ordinary 
catarrhal laryngitis, which have more the type of general erosion 
with no well-marked outline. 

The form of laryngeal affection belonging to this class which 
Whistler, Mackenzie, Gerhard, and Roth, Vogler, Tiirck, Czermak, 
Seidel, and Despr^s, describe as condylomata, are not admitted as 
such by Waldenburg, Isambert, Lewin, Fra ikel, and others. Very 
recently Dr. Semon states,* that his experiences with regard to this 
question are entirely negative, and that in a large number of cases 
of early syphilitic laryngeal affections which he has seen, he has 
never been able, though paying special attention to the affection 
under consideration, to detect any projection or new formation to 
which, judging from the appearance of analogous tumors, seen on 
other mucous membranes or on the skin, he would be inclined to give 
the name " condylomata." 
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He considers the question as not yet ripe for decision. 

Gougenheim finds,^ in the earlier stages, ulcerative erosions seated 
on infiltrated surfaces, or, more rarely, on circumscribed papules, 
and occasionally pin-head sized whitish bodies supposed to be mucous 
patches. 

In the fourth class you have ulcers appearing, at a later stage of 
the disease ; deep, with ragged edges, irregular in shape, multiple, 
surrounded by inflammatory thickenings, and occasionally, though 
not often, leading to perichondritis and necrosis of the cartilages. 

Mr. Whistler thus describes* the diagnostic points which distin- 
guish this affection from chronic glandular and from phthisical laryn- 
gitis :— 

Chronic glandular laryngitis, although it is associated, with deep 
redness and thickening of the mucous membrane, may be distin- 
guished by the enlarged, prominent papillae on the surface ; some- 
times there are small follicular abscesses containing muco-pus or pus, 
and presenting themselves as yellowish-red or yellow eminences. 
These, at times, are converted into follicular ulcerations. These 
ulcers, however, are quite superficial, and never lead to the destruc- 
tive changes that are found in syphilis. Moreover, this condition of 
the larynx is almost invariably associated with a similar aifection of 
the jharynx. 

It will be, however, a far more important question to solve, whether 
the case be one of phthisis or syphilis. 

In tubercular laryngitis the congestion in the earlier stages is more 
limited, so that, instead of the dusky redness of syphilis, there are 
redness and swelling, and especially oedema, of the arytenoids, or 
redness of the vocal cords, while there will be anaemia amounting often 
to extreme pallor in other parts. The mucous membrane, when 
ulcerated, instead of being dry, is bathed with purulent mucus. In 
both aflfectipns there is thickening, but in phthisis there is a greater 
tendency to softening, and the ulceration is more general. It often 
commences in the ventricular bands. It is formed of many small 
ulcers running into one another and creeping over the surface. 
These ulcers secrete freely, and are paler in color than the syphilitic 
ones. Their course is more rapid, and progressive destruction 
rather than chronicity serves also to separate them from syphilitic 
ulcers of the larynx. 

r> Centralblatt fUr Chirurgie, 1881, p. 214.] 
[« The Lancet, Nov. 9, 1878.] 
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In syphilis the voice is hoarse, in phthisis more feeble or whisper- 
ing ; in the latter the concomitant signs of pulmonary disease are 
generally, though not invariably, recognizable. 

Moure compares* the early stages of laryngeal phthisis with second- 
ary syphilis, and the ulcerative stage of laryngeal phthisis with 
tertiary syphilis. In the secondary period of syphilitic laryngitis the 
voice may be normal or hoarse ; in the tertiary rarely aphonic, but 
always hoarse. In early tuberculosis the voice is husky, and there 
may sometimes be aphonia ; in the ulcerative stage aphonia is always 
present. In secondary syphilis there is no cough ; it is also rare in 
the tertiary stage, but is very frequent in the ulcerative period of 
laryngeal phthisis. There is no expectoration in secondary syphilis ; 
but it is present, and may be blood-stained and purulent, in the ter- 
tiary. In commencing laryngeal phthisis it is mucoid, and in the 
ulcerative period muco-purulent. The pain is nocturnal in syphilis. 
The cervical and submaxillary glands usually swell in syphilis, 
whereas in tuberculosis they do not enlarge, but often atrophy. 
Both affections show hyperaemia of the mucous membrane ; in phthisis 
it affects the arytenoid region, and is roseate in color ; in syphilis it 
affects the front part or the free edge of the vocal cords, and in color 
is dark-red. The mucous patches of syphilis project above the mu- 
cous membrane, are depressed at their centres, and are surrounded 
by inflammatory redness. Tuberculous erosions, though gray, like 
the mucous patches, differ, in not projecting above the level of the 
mucous membrane ; their edges are confused and irregular. 

Gummata are apt to be mistaken for tubercles, and syphilitic for tuber- 
culous ulceration. Gummata are large and yellow, and cause projec- 
tions under the mucous membrane ; tubercles are gray, opaline, and 
small, and give a granular appearance to the mucous membrane. Gum- 
mata affect chiefly the epiglottis, the glottic portion of the larynx, and 
the trachea ; tubercles appear most often on the subglottic portion of 
the arytenoid cartilages. The ulcers in syphilis are solitary or few in 
number, their edges are hardened and cut perpendicularly ; in tuber- 
culosis they are oval or round, with dentated edges, often covered 
with fleshy granulations or polypoid vegetations. Both ulceration* 
affect the epiglottis, but differ in their mode of evolution. In phthisis 
they proceed from below upward, and from the periphery to the 
centre ; in syphilis the process is reversed. The affection can always 

[' Annales des Maladies de I'Oreille et du Larynx, Febv 1880.] 
25 
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be arrested in syphilis ; this is impossible in tuberculosis, especially 
if the ulcerative stage has been reached. 

Gougenheim' believes that hoarseness only occurs when the true 
vocal cords are involved in inflammation or ulceration, thinks this is 
rare, and that, therefore, disturbance of phonation is exceedingly 
uncommon, and the affection, in its early stage at least, is frequently 
overlooked. 

In a case reported by Dr. Poore,* although the cough and emacia- 
tion gave an impression of phthisis, the diagnosis was made by the 
appearance of the epiglottis, which was ulcerated, thickened, and 
infiltrated, and by the absence of special pulmonary disease. 

Iodide of potassium, in large doses, produced a rapid disappear- 
ance of both laryngeal and lung symptoms. ^ 

This ulceration of the epiglottis is usually the accompaniment of a 
still later or tertiary stage of syphilis than the ulceration just de- 
scribed, and which is characterized, by Whistler, as belonging to the 
"earlier and intermediate periods." 

Mackenzie writes:^ The ulcers may form three or four years after 
inoculation, but they sometimes occur twenty, thirty, forty, and even 
fifty years after the date of infection without the occurrence of inter- 
mediate symptoms, and when, indeed the primary cause may have 
even been altogether forgotten. Their effect is to produce great loss 
of substance, and the consequent changes in the form of the epiglottis 
and other parts of the larynx are very remarkable. The ulcers may 
form in any region of the larynx, but the epiglottis is the part most 
frequently affected — one of the most common conditions consisting of 
general thickening of the valve, with ulceration of the central portion 
or lateral edge. The upper surface is more often attacked than the 
under surface. Under these circumstances great dysphagia is usually 
experienced, but when the ulcers are healed, swallowing can gene- 
rally be effected without trouble, even though nearly the whole of the 
valve is destroyed. When the walls of the pharynx are also ulcer- 
ated, there is danger of the edges of the epiglottis uniting with 
them. This condition gives rise to one of the most dangerous 
forms of dysphagia, as well as to serious dyspnoea. The ulcera- 
tive process frequently destroys the mucous and submucous tissues 
to a very considerable extent, and sometimes attacks the muscles, 



[» Op. cit.] 
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perichondrium, and cartilage. It is often associated with oedema, and 
is also not unfrequently followed by the formation of false excres- 
cences, which are mbst apt to occur on the inter-arytenoid fold and 
the anterior surface of the posterior wall of the larynx, but are occa- 
sionally seen on the vocal cords. 

The diagnosis of tertiary ulcers of the larynx from those of 
phthisis and cancer may be tabulated as follows: — 



Stphius. 

Development of ulcer 
acute, occupying only 
a few days. 

Considerable irregular in- 
flammatory, or oedema- 
tous swelltng. 

Epiglottis affected, if at 
all, on upper surface. 

Ulcer, solitary ; rarely 
more than two. 

Proceeds from centre to 
periphery, or from 
above downwards. 

Deep, round, or oval. 

Diameter of 1 to 1^ centi- 
metres. 

No cachexia — 

Treatment usually highly 
beneficial. 



Phthisis. 

Development slow ; fol- 
lows throat symptoms, 
by several months. 

Uniform, pale swelling, 
looking like an infiltra- 
tion. 

Lower surface. 

Numerous. 

The reverse is true. 



Generally round. 
2 or 3 millimetres. 

Phthisical appearance. 
Treatment has but very 
moderate effect. 



Cancer. 

Intermediate in time ; ap- 
pearance of ulcers in a 
few weeks. 

Nodular excrescences and 
acute inflammation of 
neighboring mucous 
membrane. 

No uniformity. 

Solitary. 

Irregular in their course. 

Irregular in shape. 
2 or 3 centimetres. 

Cachexia. 
No effect. 



Among the most serious and alarming results of laryngeal syphilis 
is the gradual stenosis which occurs as a consequence of vegetations, 
gummy tumors, cicatricial contraction, etc. Krishaber, who has 
written an elaborate paper' upon this subject, arrives at the following 
conclusion : — 

(1) The syphilitic laryngostenoses show themselves at the most 
varying periods after infection. (2) Their late appearance is not 
always, but frequently a proof of the presence of an advanced stage 
of syphilis. (3) The lesions which produce laryngeal contraction in 
syphilis are different, according to the sudden or slow appearance of 
respiratory troubles. (4) Sudden narrowing is almost always due 
to oedema, ^hich accompanies the different specific manifestations ; 
slow narrowing is most frequently the consequence of a hypertrophic 

[> Gazette Hebdomadaire, 1878, 45, 47. London Medical Record, Jan. 15, 1879.] 
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terizations by chromic acid (1 to 8), thus crisping the swollen tissues, 
giving access to the air, and sometimes influencing the disease favor- 
ably at the same time. He reports two cases cured in this way. 
The patient must, however, be carefully watched, and if relief is not 
gained it will be necessary to operate. When the progress of asphyxia 
is sudden, tracheotomy is to be performed at once, even when the 
patient is in extremis.2 

The trachea and larger bronchi present lesions analogous to those 
met with in the larynx, but they are not so frequent; they are mostly 
seated at the superior and inferior extremities of the trachea. As in 
the larynx, tho new formations are formed of small nodules in the 
mucous membrane, similar to the large lingual papillae, they ulcerate, 
and in healing cicatricial bands of fibrous tissue are formed, which 
contract the tracheal tube transversely, or diminish its length. 

The most authentic cases of this class are those reported by Wor- 
thington, Moisscnet, Virchow, Wilks, and Lancereaux. Syphilitic 
lesions of the trachea, anatomically, very closely resemble tubercu- 
lous ulcerations ; but they differ at their beginning by the nature of 
the initial neoplasm, by the formation of cicatricial tissue, and by the 
tendency to stenosis of the tracheal tube. 

The symptoms of syphilitic trachitis are those of chronic trachitis, 
to which are added, if there be cicatricial or inflammatory contraction, 
dyspnoea, sufibcation, whistling, noisy and even wheezing respiration. 

The history of Byphilis of the lung is as yet not well understood, 
although it was pointed out by the old writers long before the ana- 
tomical and clinical discoveries of Lacnnec. But when Morton, Sauv. 
age, etc., describe venereal, i, blennorrhagic, and syphilitic 
phthisis, it simply means that these diseases have had some influence 
on the causes, more or less distant, which have determined phthisis. 
At the present time we are more particular, and it is not enough 
that syphilis is admitted as a predisposing or determining cause of 
one of the most common chronic diseases, pulmonary phthisis, to 
entitle the phthisis to be called syphilitic. Again, it is not enough 
that pulmonary tubercles, or one of the numerous anatomical forma of 
tuberculosis of the lung, be met with at the autopsy of a subject hav- 
ing previously had or still presenting syphilitic lesions, in order to 
attribute the pulmonary lesion to syphilis. Indeed, in the Lour- 
cine Hospital women are often seen, who have tuberculous symp- 
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toms before having had the lesions of the beginning of syphilis; 
syphilis and tuberculosis may exist at the same time ; a previous 
syphilis does not prevent phthisis from developing later. In order 
that the syphilitic lesions of the lungs may correspond to the same 
changes which occur in the other viscera, there should be found in 
them either an inflammation of special character, affecting especially 
the connective tissue, chronic and sclerosed in nature, or else gum- 
mous new formations. The macroscopic and microscopic anatomy 
should be carefully examined and give characteristic results; clinically 
the course, seat, and dissemination of the morbid products should be 
explained or recognized by special symptoms. 

In collecting cases of pulmonary syphilis, those which have not 
been examined post mortem must be omitted, since there may be pre- 
sent a more or less chronic broncho-pneumonia, or a very slightly 
confluent manifestation of tubercles terminating for a time in recovery, 
or any other lesion of the bronchi and lungs. 

Infantile syphilis of the lun^ is well understood, and since the 
works of Depaul, Lorain and Robin, Virchow, etc., it is admitted 
without question. I have had the opportunity of examining, with 
Ranvier, a typical case. But as yet, for the adult lung, accurate 
information is wanting. 

Virchow, in his book on constitutional syphilis, remains in doubt, 
but in his work on tumors, he is more explicit, although somewhat 
cautious. He does not wish to deny all cases which have been re- 
ported as gummata of the lungs. However, it must be acknowledged 
that the anatomical diagnosis of gumma of the lung from the various 
forms of the tuberculous lesions is very difficult, particularly if the 
published reports are relied upon. During November, 1861, 1 showed 
to the Anatomical Society a specimen of lungs which presented two 
small hard tumors, covered by a callous thickening of the pleura, by 
an envelope of indurated lung tissue, and at their centre composed of 
very dense fibrous nodules, one of the tumors being a little softened. 
The syphilitic patient from whom those lungs were taken, had also 
ulcerative laryngitis and gummata of the testicles. I consider this 
lesion of the lungs as syphilitic, but must admit that the anatomical 
appearances are doubtful, since there are frequently found at the 
apices of the lungs analogous fibrous masses, often softened at their 
centre, and which are in no way connected with syphilis. Virchow 
reports the autopsy of a syphilitic woman, in which the pleura and 
lungs presented tumors varying in size from a pea to a walnut, homo- 
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geneous, yellow, denser, and more resisting than are tuberculous and 
caseous pneumonic nodules of the lungs, but he has found similar 
lesions in tuberculosis. This microscropic examination, made in 1862, 
has not been again repeated with the care that the science of to^laj 
calls for. 

In a case reported by Maunoir,* where syphilis was very evident, 
the pulmonary formations, considered as gummata, were examined 
by Malassez, who found, at their central part, fibrous tissue and de- 
generated small cells. External to the fibrous tissue arranged in 
concentric layers, there existed, in the peripheral portions, a zone 
of proliferating tissue with the connective-tissue cells pressed to- 
gether and intact. The vessels were nearly all obliterated, and 
appeared as the so-called giant-cells. This case is very evidently 
one of syphilis, although large fibrous tubercles are met with in 
the lungs, and although vascular obliteration occurs in tuberculosis 
as well as in syphilis. In another case reported by Maunoury,' 
the history was not obtained ; the patient had albuminuria ; at the 
autopsy tumors were found in the liver, pleura, and lungs, and were 
considered to be gummata, but there is no report of a microscopic 
examination. 

In another case presented to the Anatomical Society, by Ciiffer, a 
man treated by Gosselin, for a suppurating gumma of the thigh, died 
with a pulmonary complication, characterized by pleurisy, and by 
nodules or masses, varying in size, situated at the base of the upper, 
and lower lobes of the left lung, and in the middle and lower lobes of 
the right lung. The nodules appeared like the lobules of the lung 
in their arrangement, and resembled the lobules in pneumonia ; upon 
section they were grayish in color, and were somewhat rounded in 
shape, but they were whiter and harder than pneumonic lobules. A 
microscopical examination was made by Coyne and myself; we found 
the external portion made up of catarrhal and purulent pneumonia, but 
in other places were found numerous small, nucleated cells, collected 
together as in syphilitic gumma. In the same patient, there was a 
recent, very characteristic gumma of the kidney. 

The preceding cases appear to relate to gummata of the lungs, but 
from their anatomical histories, it is certainly diflScult to decide upon 
the existence of gumma in these organs. Notwithstanding the con- 
trary opinion of Lancereaux and Landrieux, I believe that the study of 
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gummata of the lung, from an anatomical and histological point, is not 
suflBciently advanced to enable us positively to affirm their existence. 

In new investigations upon this subject, it must not be forgotten 
that the lungs act towards tumors in a manner different from most 
other tissues and organs. When an inflammation or a tumor, sar- 
coma, carcinoma, etc., is developed in the lung, the alveolar cavities 
of this organ are filled with the cells of new formation. In a carci- 
noma of the lung, the cells of the neoplasm are at first only situated 
in the interior of the alveoli. It is the same with acute pneumonia 
in which the fibro-elastic tissue of the alveolar walls is not changed, 
while the alveolar cavities are filled with cells. In tubercular granu- 
lations of the pulmonary lobule, the small cells of the neoplasm first 
fill the alveoli. The alveoli act then as the inter-fascicular spaces of 
the connective tissue. This would indicate that it is the same in 
syphilis, that the alveoli of the lung are primarily filled with small 
cells, and that the new formation of connective tissue takes place later, 
the pulmonary fibrous framework of the invaded region becoming 
thickened and forming a sac for the gumma. These are, however, 
only hypotheses. 

It is not at all probable that the cicatrices found upon the surface 
of the adult lungs are in any way characteristic of syphilis, since 
they are frequently observed in old persons, and their origin is more 
likely to have been caseous tubercles, surrounded by fibrous tissue, 
or a localized interstitial pneumonia. 

[While the relation of syphilis to pulmonary disease is, as yet, like 
its relation to various nervous affections, somewhat indeterminate, 
there is certainly sufficient evidence to warrant a belief in the exist- 
ence of syphilitic disease of the lung — although it may be admitted 
that we have not learned how to distinguish with absolute certainty 
either the histological changes or the clinical symptoms which belong 
to it. 

Perhaps the most valuable contributions to our knowledge of this 
subject were made during the discussion on visceral syphilis, which 
took place in the London Pathological Society in 1877, and the result 
of this, together with the views of Fournier, RoUet, and a few others, 
include nearly everything trustworthy as regards pulmonary syphilis 
with which we are acquainted. 

The great frequency and extreme gravity of both syphilis and 
phthisis render the question as to their relation in the highest degree 
important, so that, although we believe after careful investigation, 
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that it is at present impossible to arrive at any entirely satisfactory 
conclusion, it seems desirable to review briefly what is certainly 
known in regard to syphilitic lung disease, and to state the views of 
the most prominent writers on the subject. 

There are, first,* certain well-authenticated cases in which a 
gumnious infiltration or growth in the thoracic wall, commencing in 
muscle or periosteum, has invaded, first the pleura and then the lung, 
penetrating to a certain depth into its substance. (See p. 408, Case 
XIV.) Secondly, there are cases in which there is syphilitic disease 
of the larynx and trachea, extending downwards along the bronchi 
and their divisions, and then entering the lung, producing probably 
more or less affection of the alveolar structure. In this class of cases 
there is the additional element of the secondary results, due to narrow- 
ing of the bronchi, imperfect expansion of the lung, and the retention 
of bronchial secretion. Thirdly, there are well-authenticated cases 
of gummata of large size in the lung, presenting characters similar to 
those in other organs. Fourthly, there is the disease of the lung 
peculiar to infancy, described by Virchow and F. Weber nearly 
thirty years ago, and named by them " white hepatization," which 
has been shown to be of syphilitic origin, and variously termed 
" epithelioma of the lung," " epithelial induration," and " syphilitic 
pneumonia," by later writers. This change, which is found in newly- 
born children, or during the first few months of extra-uterine life, 
consists in a diffuse syphilitic growth of highly vascular character, 
commencing in the peribronchial or perivascular fibrous tissue, and 
thence invading the alveolar septa, gradually obliterating the alveoli. 
There is in these cases a very remarkable persistence of overgrown 
epithelium in the alveoli. 

We have, then, sufficient evidence to warrant a belief in the exist- 
ence of syphilitic disease of the lung, and there remain the questions 
of what other forms it may assume in the adult, and what are its 
relations to pulmonary phthisis. It has been suggested that a form 
analogous to the white hepatization of the newly-born might exist in 
the adult. Bearing in mind, however, the structural difference be- 
tween the foetal or infantile lung and the fully-developed adult lung, 
we might anticipate that a great difference would be observed in the 
process in the two cases. In the infant lung, the highly cellular 
character and the ready reversion to the embryonic type of structure 
would naturally lead to an exuberance of growth and rapid diflfusion 
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of the morbid process, which could not occur in the more fibrous and 
less cellular lung of the adult. Hence a slower growth, a more 
fibrous character, and a more limited extent of disease would prob- 
ably be found in the adult. Such, indeed, seems to be the case, 
and the majority of the specimens of syphilitic lungs exhibited at the 
Pathological Society, in 1877, appeared to come under this class.^ 

It appears fair to say that syphilis and fibroid diseases of the lung 
have some distinct association ; whether of cause and effect, or whether 
simply as a modification of ordinary tubercular or catarrhal processes 
can hardly yet be determined. 

In reference to this form of fibroid phthisis, Dr. Goodhart, who does 
not believe that it is possible to distinguish histologically the changes 
due to tubercle or any other form of growth from those resulting 
from syphilis, asserts that its characteristics are yet quite distinct to 
the eye. He adds This fibroid disease of the lung is a disease which 
is prominently fibrous, and not tubercular ; it shows no softening or 
caseous change, nor alveoli stuffed with catarrhal cells, nor peri- 
bronchial tubercles ; it attacks the base or root of the lung in great 
part, and not the apex ; it is associated in most cases with peculiar 
puckerings of the pleura, and it leads to gangrene, and not to mole- 
cular or cheesy changes. It differs from chronic pneumonia and that 
state of solidity which ensues after contraction of the lung from old 
pleurisy, in that it is less evenly distributed and generally less widely 
spread over the lobe than they ; it is nodular rather than diffused, 
and it is symmetrical, and not unilateral. And then it differs from 
miners' phthisis in wanting the extreme amount of dilatation of the 
tubes, and in possessing more solidity from greater growth. Many 
of the patches of disease look, it is true, not unlike red hepatization 
or gray ; but they are much more tough, generally less granular 
looking, and often somewhat translucent. It is also usually associated 
with syphilitic lesions of other viscera. These are the points which 
make one think that there is a fibroid form of lung disease dependent 
upon syphilis ; and, if so, it is a point of importance with regard to 
treatment. 

No one would deny, however, that this fibroid disease of the lung 
is quite different from the other forms met with in phthisical subjects, 
such as tubercular deposits in the apex of the lung, chronic catarrhal 
or pneumonic phthisis, and acute tuberculosis. The point in dispute 

[« The Lancet, March 10, 1877.] 
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is whether the fibroid indurations of the lung found in connection 
with syphilis differ in any respect from fibroid induration, originating 
in other causes, and whether the puckering of the pleura, the nar- 
rowing of the bronchi, the vascularity of the diseased tissue, etc., 
are, as alleged, indicative of their specific character. Now, fibroid 
phthisis is by no means a common form of that disease, and yet it is 
totally distinct in its morbid appearance and clinical history from the 
other forms of phthisis. " It is clearly possible, therefore, by care- 
fully recording most of the cases and post-mortem examinations of 
fibroid degeneration of the lung that come under observation, to settle 
pretty accurately the relation which the fibroid afiection bears to 
syphilis, to show whether the distinctions above specified are well- 
grounded ones, or whether the combination of the local and constitu- 
tional affections is not after all a mere coincidence, there being no 
causal connection between them."^ 

We are not aware that a sufficient number of cases have been re- 
corded and compared to determine this point, although, as has been 
said, the evidence seems to point conclusively to an association be- 
tween syphilis and fibroid phthisis. 

Fournier thinks there are five anatomical points of distinction be- 
tween syphilitic gumma and tubercle. 

"1. Situation: Tubercle involves upper part of both lungs: 
gumma one lung, and may be limited to a portion." 

" 2. Number : Gummata are few as a rule : solitary tubercles 
sooner or later become confluent." 

" 3. Gummata are larger than tubercles, never miliary in form." 
4. Color : Gummata are always white or yellow, never trans- 
parent like miliary tubercle." 

"5. Consistence: Until softening takes place the gumma is of 
mojre equal consistence than tubercle, and if it softens, does not break 
down wholly, owing to the capsule. The microscope shows no differ- 
ence of structure. 

Sy]>Unitic lesions of the lungs develop very insidiously, and may 
have reached a decided development while yet the symptoms are 
obsoure. The symptoms are slight trouble in respiration, mild 
cough, often dry, and if expectoration exists, it is scanty, and of 
catarrhal kind. The physical signs are absent unless a circum- 
adrib^d patch is superficially situated, when the respiration will be 
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weak and rough. Later the symptoms become more marked, the 
dyspnoea increases, but never becomes very intense ; the cough grows 
more severe and spasmodic ; expectoration abundant, yellow, muco- 
purulent, even purulent; and haemoptysis may occur. Foumier 
does not think, as many do, that the last symptom is less frequent in 
syphilitic than in ordinary phthisis, but admits that the amount ex- 
pectorated is less. When the lesions are developed, the general 
condition and symptoms are similar to ordinary phthisis, being those 
of gradual decay. Usually the course is less rapid than in tubercu- 
losis, but it may become rapid and severe if other organs are coinci- 
dently involved. Foumier recognizes three varieties of this trouble ; 
the latent, in which the lesions are circumscribed, cause no symp- 
toms, and are not detected until after death. In the second variety 
there is some slight trouble with the breathing. The general condi- 
dition is not altered, and the patient does not fall away. The signs 
are those of limited induration, or a cavity. The third is a severe form, 
presenting all the features of well-developed consumption. The prog- 
nosis depends on the extent of the lesions, and on their amenability 
to treatment. It has been found, on post-mortem examination, that 
gummous masses have undergone natural involution. Foumier ad- 
mits that the diagnosis is difficult. He calls attention to the fact, 
that a remarkable tolerance of the disease may sometimes be seen, in 
which event, the patient retains his flesh and strength to a considera- 
ble degree. -This should lead to suspicion of syphilis. Another 
point of distinction is its slow evolution, whereas it is more rapid in 
tuberculosis. Foumier says that a similar tolerance is observed in 
scrofulous persons also. The treatment consists of large doses of the 
iodide of potassium, and inunctions of mercurial ointment with tonics, 
etc. Local remedies may be applied to the chest. 

His paper ends with the following conclusions : "1. Tertiary 
syphilis can produce in the lungs, lesions, which either locally or by 
reacting on the general symptoms simulate pulmonary phthisis." 

" 2. These lesions are often amenable to specific treatment. How- 
ever grave and important they may appear, they are far from being 
beyond the resources of art." 

" 3. Consequently when a case of pulmonary lesion presontrt itHclf, 
it is important, unless the existence of tuberculosis can bo made out 
quite certainly, to ascertain if the lesion can be traced to sypliiliH. It 
is necessary, that is, to remember that syphilis is a possible cuuse of 
phthisis. 
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" 4. When syphilis is suspected to be the cause, the primary indi- 
cation is to prescribe specific treatment, which has been known to 
produce gratifying results. 

" In this connection, it may be of interest to briefly present the views 
of a German observer^ as they stand in striking comparison with those 
of Fournier. Rollet thinks that the symptoms of syphilis of the lungs 
are more or less pronounced dyspnoea, even an orthopnoea, besides 
heaviness and oppression at the chest on deep inspiration, possibly 
with a sharp pain. The cough is generally dry, particularly in the early 
stages of syphilis, and sometimes accompanied with bloody sputum. 
Percussion reveals oftentimes a sharply defined round or irregular space 
of dulness, mostly in the middle thoracic region on either side, particu- 
larly in the anterior and lateral portions. Rollet thinks that Grandi- 
dier's statement, that in twenty-seven cases the syphilitic affection of 
the lung was seated in the right middle lobe, needs further confirmation 
before conclusions can be drawn. He thinks that the fact that the upper 
lobes generally remain unaffected in syphilis has much importance. 
Auscultation shows, in early stages, absent or lessened breath-sound, 
and later on the usual symptoms of phthisis. The history of the case 
is of the greatest importance, and coexisting syphilitic lesions, the 
absence of a tendency to phthisis, and an improvement under anti- 
syphilitic treatment, are points of value in diagnosis.' 

Prof. Schnitzler lays' particular stress on the relations of pulmo- 
nary syphilis to specific affections of the larynx, on the simultaneous 
appearance of the lesions, and the confirmation of syphilis of the 
lungs through coexisting disease of the larynx. Among the ear- 
liest symptoms. Prof. Schnitzler designates the sensation of weight 
and pressure in the chest, irritation in the throat, and paroxysmal 
cough. The latter is attended with more less expectoration, of a 
catarrhal or purulent nature, which at times becomes distinctly tinged 
with blood. Haemoptysis is not a very rare manifestation. Dysp- 
noea and asthmatic attacks and pain in the larynx are usually present ; 
aphonia and dysphagia are rarely absent. Percussion yields a dull 
note over the middle or lower lobe, and the ear detects indistinct 
bronchial breathing and moist rfiles. The attending fever is usually 
of an intermittent or remittent character while the disease is progress- 
ing, but the constitution of the patient is never so severely involved 

[' Rollet, Lungf^n Syphilis, Wien. Mi*4. Press*".] [• Annals of DernuitoIoKj.] 
Pulmonarj Syphilis and its Relations to Phthisis, Wiener Med. Presse, OcU 
1879.J 
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as in cases of phthisis. Even in persons very much reduced, syphi- 
litic affections of the lungs are curable. Pulmonary syphilis makes 
its appearance in the form of circumscribed infiltration (nodules), or 
diffuse exudations. In the latter condition, the lung presents firmer 
texture, greater weight, and smooth surface. The section of the af- 
fected lobe presents a grayish-red or yellow color, and yields a slight 
serous flow on pressure. The bronchial glands are usually consider- 
ably tumefied. The circumscribed infiltrations occur more frequently 
in adults, and generally a number of nodules, rarely more than ten, are 
found varying in size from a hazelnut to an egg. When the gummata 
commence to break down vomicae are left, which when they are closed 
with granulations leave large contracted cicatrices. As a rule, syphi- 
litic lesions of the lungs appear from two to five years after the infec- 
tion, in rare cases even ten and twenty elapse before the supervention 
of lung trouble. While the affections described belong almost en- 
tirely to the tertiary stage of syphilis. Prof. Schnitzler calls attention 
to an earlier disease of the lungs, which appears as a specific bron- 
chial catarrh. The author finds that specific laryngitis is often 
accompanied by catarrhal symptoms in the large and small bronchi, 
even within the first two months after infection, which disappear 
only in consequence of an anti-syphilitic treatment. It is believed 
that many cases of asthma, which yield so readily to the iodide of 
potassium, depend upon syphilitic bronchitis and secondary glandu- 
lar enlargements. For the differential diagnosis of pulmonary syphi- 
lis, it is of the greatest importance to establish specific antecedents, 
and the immunity of the family from phthisis. The seat of the lesion 
alone is not conclusive, for syphilis may be localized in the apices. 

Professor Gamberini, of Bologna, has recently discussed* at some 
length the subject of pulmonary syphilis. Besides relating two cases 
of his own which were thought to be instances of early syphilitic 
affection of the lung, the author quotes fully a number of cases 
recently reported by other observers. 

The following are the general conclusions at which Gamberini has 
arrived after a careful study of his own cases and those of others. 
The existence of a simple inflammatory syphilitic pneumonia may be 
admitted, but is not yet conclusively proved. The occurrence of a 
gummous form of disease of the lung is established beyond doubt. 
True pulmonary tuberculosis may be associated with syphilis, but it 

[1 Giornale' Italiano delle Mai. Veuer. etc. ; British Medical Journal, Jan. 1, 
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always preserves its own pathological characters. To distinguish 
between the syphilitic and tubercular forms of lung affection, the 
author proposes for the former the title of " consumptive pulmonary 
syphilis." The influence of specific treatment is, at the present time, 
the best therapeutic means of diagnosis between tubercular and 
syphilitic disease of the lung. The author agrees with Schnitzler 
that pulmonary disease as a consequence of late general syphilis, or 
even of acute secondary syphilis, is not a rare occurrence. Laryn- 
geal lesions often precede or accompany syphilitic pulmonary affec- 
tions. This has been proved by the observations of Schnitzler, who, 
indeed, affirms that the diagnosis of syphilitic lung disease may be 
made by means of the laryngoscope alone. The symptoms of syphilis 
of the lung are generally those of pneumonic phthisis, from which, 
during life, there may be no certain means of distinguishing it ; even 
after death, the distinction cannot always be made between gumma 
and tubercle, especially when the gummous nodules are in a state of 
caseation, or are infiltrated. It must be noted that syphiloma most 
usually spares the apex, whereas tubercle most frequently attacks 
that portion of the lung. This, however, is not constant, as has been 
shown by Fournier. The course of pulmonary syphilis is commonly 
slow and apyretic, which is not usually the case in tubercular phthisis. 
Syphilis also is accustomed to attack only one lung, and one part of 
the lung. This tendency to localization is considered by the author 
to be a very important point in the diagnosis of pulmonary syphilis, 
whether the lung be attacked at an early or at a late stage of the 
disease. 

According to Dr. Frederick Robinson,^ who differs markedly in 
some respects from the preceding writers, there are two distinct 
forms of lung affection which should be considered as syphilitic. In 
the first, and less frequent, the greater part of the organ is involved, 
and the disease appears primarily at the base, extending to the entire 
lung posteriorly, as well as anteriorly to the apex. The other, and 
more common, class is that in which the disease is limited to one or 
both apices. In either case, the patient has passed through the stage 
of secondary syphilis, and the constitution is left free from any out- 
ww6 manifestation of such disease. "As regards the former condi- 
tion, I admit there is little if aay difference to be observed between 
it ttiid ordinary chronic pneumonia. It has seemed to me that the 

Notes on Syphilitic Phthisis, London Lancet, May 5, 1877.] 
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lung 18 more extensively involved than in the latter affection, and that 
premonitory symptoms, local and general, are less apparent. There 
is little if any pyrexia, but slight rise in temperature, dyspnoea only 
on exertion, and no sputa. The organ is found to be in a state of 
consolidation more or less extensive, and remains so for a long indefi- 
nite period. Ultimately recovery takes place." 

" In the second and more frequent form of the disease, the indi- 
vidual presents himself with symptoms which, at the first glance, 
appear to be those of ordinary chronic tuberculosis in the first stage, 
affecting one or both apices. Closer investigation, however, will de- 
tect some points of divergence. These are — 

" 1. The physique. The ordinary characteristics of a phthisical 
subject are wanting. The chest is well developed, and body fairly 
nourished. 

2. The absence of constitutional irritation of a severe character. 
The thermometer rises but little above the normal standard. There 
is freedom from night perspiration, diarrhoea, and irritating cough. 

" 3. The dulness on percussion is less pronounced, and less defin- 
able in extent ; it more frequently affects both apices, and simulta- 
neously. 

" 4. The characteristics of tubercular sputa in the earliest stage 
are wanting. The patient is pallid, complexion waxy, and his appear- 
ance generally indicative of cachexia. On auscultation, loud, harsh 
inspiration, with expiratory murmur of the same character, is de- 
tected, or else tubular breathing if the case be more advanced. Vocal 
resonance, more or less distinct, is always present. The pulse is 
frequent, but not so rapid, perhaps, as in ordinary phthisis. There 
may be no sputa, or else a little frothy mucus is hawked up from the 
throat rather than expectorated. 

"As regards the greater prevalence or otherwise of haemoptysis I 
am not yet in a position to ofier a decided opinion." 

These views of Dr. Robinson are accepted in the main by Dr. Reginald 
E. Thompson, in a paper on Syphilitic PhthisiSy^ in which the physical 
signs are more fully given ; he is inclined to believe " that syphilitic 
phthisis is not so rare a disease as it is now supposed to be, and many 
a patient may be saved from what appears to be at first sight a dan- 
gerous malady by treatment with appropriate remedies." In a later 
papei* he describes the symptoms as " marked dyspnoea after exer- 

I London Lanoet, Sept. 15, 1877. * British Medical Journal, Ang. 28, 1880. 
26 
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tion, slight hsemoptjsis, and expectoration, which was sometimes 
abundant. The physical signs were dulness on percussion, and a 
peculiar alveolar ruatle resembling the sound produced by the rumpling 
of wall paper, together with bronchial breathing and bronchophony. 
These were accompanied by cachexia and other evidences of syphilis." 

JuUieii^ says : " The following characters should lead one to suspect 
the syphilitic origin of a pulmonary lesion : 1st, localization of the 
lesion elsewhere than at the apices, at a definite point and only in one 
lung ; 2d, slow course, much slower than tuberculosis ; 3d, persistence 
of general good health until a very late period of the disease ; 4th, 
good results from the employment of mercury and iodide of potas- 
sium ; rapid recovery of lesions which are incurable, if they have 
any other origin than syphilis ; 5th, previous or contemporary vene- 
real lesions, cutaneous gummata, exostoses, perforations of the palate, 
hemiplegia, sarcocele ; 7th, the age of the patient is generally more 
advanced than in tuberculous phthisis." 

The most recent as well as the most extensive series of observations 
on syphilis of the lung have been published by Dr. Pancritius, 
of Berlin,* who reports one hundred and ten cases of the disease. 
His conclusions have been thus described :* — 

In contending for the comparative frequency of syphilitic affections 
of the respiratory system, he does not profess to have discovered 
an unusual number of syphilitic patients who had gummous nodules 
(or cavities resulting therefrom) in their lungs. On the other hand, 
the syphilitic affection of the lung, which he wishes to emphasize, is 
an interstitial pneumonia, an induration of the connective tissue fol- 
lowing the track of the bronchial and pulmonary arteries for a certain 
distance from the hilus of the organ into its interior. It is essen- 
tially an affection of the middle region of the lung, and the affection 
is not one of the air-cells, but solely of the supporting connective 
tissue of the organ. The physical signs are found mostly in the 
interval between the base of the scapula and the vertebral column ; 
they are nothing uncommon, being more or less diminished percus- 
sion resonance, weakened respiratory murmur, and especially weak- 
ened or altogether absent expiratory murmur, and these variously 
extended or added to in intensity. 

[1 Maladies Ven^riennes, p. 908.] 

[« Lungen-Syphilia, Berlin, 1881, pp. 295.] 

[» The British Medical Journal, Feb. 4, 1882.] 
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CliDically the disease begins with first an active stage, in which 
the patient, often with the appearance of blooming health and feeling 
well in general, complains that there is, especially on exertion, a cer- 
tain feeling of weight in one side of the chest (usually the right), 
with difficult respiration, and not seldom dyspnoea in the evening. 
After a time, these subjective indications become more intense ; the 
dyspnoea while walking is marked, there is a dry cough, and some- 
times in the evening some slight asthmatic attacks. A true pulmo- 
nary catarrh, without fever, may follow, the dyspnoea may become 
more intense, and there may be, with the cough, slight pains referred 
to the middle portion of the affected lung. These hardly distinctive 
symptoms are gradually increased, so that the respiration becomes 
wheezing, the asthmatic attacks come on oftener and last longer, and 
there is general disorder of the digestion, with a feeling of weight in 
the hypochondria. If the practitioner be on the lookout, he will 
hardly ever fail to find, in this first stage of the pulmonary affection, 
the usual indications of constitutional syphilis in the skin, the mucous 
membranes, the bones, etc. There may be also, rheumatic and ner- 
vous symptoms, sleeplessness, and blood disorders, such as chlorosis. 
In the second — the destructive or passive — stage, there are more or 
less fever, purulent expectoration, even haemoptysis, very severe and 
frequent asthmatic attacks, general disorders of the digestion and of 
the secretions, loss of strength, cachectic appearance, and, as the 
disease progresses, all the various indications of pulmonary phthisis 
may show themselves. Of those symptoms, the author especially 
dwells upon dyspnoea, asthma, haemoptysis, and the characters of the 
sputa. 

In a number of cases anti-syphilitic treatment led to a rapid reduc- 
tion of the symptoms and a permanent restoration to health. 

We believe that the foregoing abstracts represent the best profes- 
sional thought on this important subject, about which, it is evident, 
much has yet to be leanied before it can be removed entirely from 
the region of doubt and conjecture.] 

Although there still exists some doubt concerning the syphilitic 
alterations, the specific pneumonia and gummata of the adult lung, 
there is no uncertainty as to the occurrence of these lesions in the 
foetus. 

In the syphilitic foetus bom before term, in the syphilitic child 
bom dead at full term, and in the syphilitic children who live a few 
days, there are found, at the autopsy, in the lungs, nodules or small 
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tumors, usually superficial, sometimes deep, hard, isolated or in 
groups, pink, gray, or red in color, with scattered whitish or yellowish 
points. Their size varies from a lentil or pea to a small walnut. 
Upon section, their form is seen to be spherical or lobular, and 
throughout they present the same small whitish points. These 
nodules are scarcely prominent, and represent simply a part of the 
lung, more or less considerable, in a state of special lobular hepatiza- 
tion. At other times, instead of spherical islands, there is an in- 
vasion of a greater extent of a lobe of the lung, or an entire lobe 
may be involved. The dense altered part usually sinks immediately 
when placed in water ; it is colorless, gray or white, both upon its 
surface and on section. The cut surface is level and smooth. The 
pleura is always affected — thickened and inflamed. 
. Virchow has given this condition the name of pneumonia alha^ 
white hepatization. The histological description has been given by 
Virchow, Forster, Robin, and Lorain. Depaul has described its 
gross appearances. 

The isolated nodules present the same structure as Uie more ex- 
tended regions of white hepatization. The walls of the alveoli, the 
tissue which surrounds the bronchi and vessels, are thickened, and 
contain round embryonal or fusiform cells. The contents of the 
alveoli are formed by layers of pavement or cubical cells arranged 
one upon the other ; sometimes they form epithelial pearls — there- 
fore the name epithelioma given by Robin and Lorain. In the centre 
of the alveoli, the more or less rounded cells are found filled with 
fatty granules. The bronchi, which are lined with cylindrical ciliated 
epithelium, and which have their walls thickened, contain in their inte- 
rior an accumulation of cylindrical and round cells. The central part 
of the nodules, where the circulation is interfered with by the numerous 
cells, may undergo a dry caseous degeneration, or may soften and 
give origin to a small quantity of puriform fluid. 

The parts affected with a more extended hepatization have a similar 
structure, but they do not always present a very marked or regular 
thickening of the alveolar walls. Forster, who has well described 
this thickening of the pulmonary fibrous framework, asks if it should 
be considered characteristic of syphilis, since he has met with it 
under other conditions. Parrot^ thinks that all cases of infantile 
pneumonia, where Forster has met with this lesion, should be consid- 
ered as syphilitic. It is very probable that this is true. 



> Progr^ Medical, Aug. 24, 1878. 



HEREDITARY SYPHILIS OP THE LUNG. 



405 



fin the lungs, an interstitial syphilitic pneumonia may be diffused 
or circumscribed. This lesion of the lung has received different 
names. Lorain and Robin called it epithelioma of the lung ; it is 
the white hepatization of Virchow, which other authors regard as 
gumma. It is seen in new-born children, and up to the age of ten or 
twelve years. To a certain degree its characters approach the struc- 
ture of the lung of the embryo. In syphilitic pneumonia the inter- 



Pig. 82, 




TranaTorse section of a hepatized nodule of sfphilitic interstitial pnenmonia, from a new-bora 
child, d. Proliferating connective tissue of the lung. b. Paremcnt cells arranged around the 
alveoli, a. Free spherical celU in the alveoli, e. Vessels. X (Cornil and Ranvier.) 

lobular connective tissue enters into proliferation and presents a large 
quantity of embryonal cells ; the alveolar walls are thick while the 
narrow alveoli are lined, and even filled by epithelial cells, which are 
of the pavement form in contact with the walls, round in the centre 
of the alveoli. As the process progresses the epithelial cells become 
fatty, degenerated, and subsequently broken down and absorbed, 
while the embryonal inter-alveolar tissue rapidly organizes into 
fibrous tissue. Thus results a small fibrous tumor. In this tissue 
a gumma may ultimately develop." Fig. S2.'] 

With differences of aspect easily understood, due to the dissemina- 
tion or generalization of the lesion, or to the vascularity at the time 
of death, the same pathological modifications are always observed. 
In some cases there is a tendency in certain parts to an exuberant 

[' Cornil and Ranvier*8 Pathological Histology. Shakespeare and Simes, Am. 
Ed., 1880.] 
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formation of round cells, and the hepatization is rich in juices ; again 
there may exist many epithelial cells, in the bronchi and alveoli, often 
in a state of granular degeneration, and then the hepatization is opaque, 
with numerous white points or islands, and it is dry. Virchow has 
seen true gummata in similar lungs. 

It is impossible to confound this syphilitic pneumonia with tubercu- 
losis. Tubercle granulations are never congenital. Virchow, how- 
ever, as a rare exception, has seen one case. 

At an autopsy made with Anger upon a child two years old, we 
found, besides exostosis of the cranium, a syphilitic lesion of the 
lungs. The patient, since its birth, had almost constantly a cough 
and suffered with bronchitis. In different parts of the lungs — the 
base of the lobes, especially the sharp borders of the superior lobes 
— we found, together with a slight pleurisy without effusion, indurated 
hepatized nodules, which from their gray-pink color were very dis- 
tinctly seen in contrast with the much congested lung. These lobes 
were slightly prominent, as always occurs in lobular pneumonia. 
Upon their surface, and on section were seen small points, and 
opaque whitish lines. Their cut surface was level, resisting ; upon 
scraping, a little fluid was obtained, and they sank in water. 

Examination of the hepatized part showed the lesions of a chronic 
lobular pneumonia. In the most chronic pneumonic parts, the alveoli 
were completely filled by cellular elements, which varied according 
to the part of the alveolus examined. Immediately in contact with 
the fibro-vascular wall, we found one or two layers of swollen pave- 
ment cells applied against the wall, their transverse diameter being 
greater than their vertical. In the interior of the alveolus there 
Were large round granulo-fatty cells, and large round cells containing 
several granular nuclei. The alveolar walls were thick, but contained 
very few fusiform and no embryonal cells. The very abundant vas- 
cular network upon the surface, and in the alveolar walls of the 
affected portions of the lung, contained but little blood. 

Those parts of the lung which appeared to be more recently 
changed presented in their alveolar walls numerous capillary vessels 
filled with blood. The walls were also lined by pavement cells, but 
instead of finding only round cells in their interior, we saw collections 
of prismatic cells situated in the centre of the alveoli ; these cells, 
with agglomerations of analogous cells, extended into and filled the 
bronchi. The latter were distended by prismatic or cylindrical swol- 
len cells pressed against one another. The internal surfaces of both 
the small and larger bronchi were lined with cylindrical ciliated cells 
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arranged in several layers, the oldest filling the calibre of the tube. 
Around the bronchioles and vessels there was seen a considerable 
amount of fibrous connective tissue, and the fasciculi were separated 
by flat cells. 

The miliary gray points, situated in the midst of the pink hepatized 
tissue, were, to the unaided eye, colorless, owing to a less quantity 
of blood contained in the vessels of the alveolar walls. These were 
evidently the most chronic portions of the alteration. 

Around the changed lobules, the pulmonary tissue was much con- 
gested, and the vessels of the alveolar walls were distended with 
blood. 

These are lesions which certainly should be connected with syphilis. 
The child was manifestly syphilitic ; since its birth it had had suc- 
cessive eruptions of cutaneous syphilides, mucous patches, and cough ; 
the bones of the cranium were covered with exostoses ; it died of 
syphilitic cachexia with a pulmonary lesion, which had no connection 
with tuberculosis, and which could not be connected with a simple 
broncho-pneumonia. It is true, the connective tissue of the lung did 
not present any manifest inflammatory thickening, but I do not hesi 
tate, however, to consider the case one of syphilitic pneumonia. 

The pathological anatomy of pneumonia, due to hereditary syphilis, 
is as yet incomplete. It is necessary to have determined the exact 
state of the alveolar walls of the lung, and the structure of the fibrous 
tissues which compose them, during intra-uterine life and early child- 
hood, in order to make comparisons with pathological changes which 
take place in the pulmonary framework. 

In one case of hereditary syphilis, in which there existed a special 
broncho-pneumonia, I found a very curious lesion of the elastic fibres. 
They were brittle, and broke into small fragments like filaments of 
glass. I have since searched for this same lesion in simple broncho- 
pneumonia, and in some cases which were connected with syphilitic 
pneumonia, but was not successful in finding it. 

The symptoms of syphilitic pneumonia are very variable ; new- 
bom children, affected with the variety described by Depaul, die 
asphyxiated a few days after birth. Those who live longer are at- 
tacked with broncho-pneumonia, which presents the same symptoms 
as simple broncho-pneumonia. 

The lesions of the thymus gland, usually described with infantile 
syphilis of the respiratory organs, have not, according to the most 
recent investigations upon this subject, the value formerly attributed 
to them by Paul Dubois. 
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CASE XIV. 
Syphilitic disease of the pleura and lung? 

In a carefully reported case of undoubted syphilitic disease of the right 
lung, Dr. Wra. Pepper and Dr. W. H. Warder found the following physi- 
cal signs, the pulmonary affection having shown itself ten months pre- 
viously, coincidently with the development of a late ulcerating syphilide. 
It began as a bronchitis with congestion of the right lung, followed by 
hectic, night sweats, etc. 

The respiratory movement over the lower part of the right lung was 
restricted, while that of the left lung was exaggerated. The heart's im- 
pulse was displaced towards the left, the apex-beat being in the line of the 
nipple. Resonance was good everywhere except over an area semicircu- 
lar in shape, which extended on the lateral aspect of the chest, from the 
liver-dulness below up to the line of the nipple, sloping downwards both 
in front and behind. Over this area there was absolute dulness on per- 
cussion. Auscultation over this space gave only very feeble, scarcely 
audible bronchial breathing, without rales. There was also almost com- 
plete absence of vocal fremitus and of vocal resonance. There were a 
few crackling rales in the lung tissue immediately adjoining this area of 
flatness. Elsewhere the respiratory murmur was normal. 

Marked improvement occurred under specific treatment, but the patient 
relapsed and died six months later. At the autopsy a large mass was 
found, presenting the general contour of the lung, dense yellowish-gray, 
of a firm, fleshy consistence, intersected by fibrinous trabecular, but con- 
taining no trace of pulmonary structure. 

In the centre of the lower lobe a cavity of considerable size filled with 
shreds of tissue and pus, lined by a shaggy wall, existed. The size of the 
cavity was at least two and one-half inches in diameter. The division 
between the lower and middle lobes was only in part demonstrated. 
Through the lower and middle lobes the morbid tissue formed a uniform 
mass. In the upper lobe, the lung substance was replaced by an aggrega- 
tion of firm nodules of varying size. In a few places there were ncnlular 
formations on the exterior of the pleura, or at least a uniform fibrinous 
niembmne could be dissected up ; and in a few places, especially on the 
upper lobe, it brought with it nodules springing from the pulmonary sur- 
face. The mediastinum was filled with diseased glands; the external sur- 
face of the heart was occupied by growths similar to that of the lung ; the 
left kidney contained a gummous growth ; and nodules of varying size 
were found in the subcutaneous tissue of the abdominal and thoracic 
walls. 

The Committee on Morbid Growths, to whom the specimens were sub- 
mitted, reported as follows: "A microscopic examination of a thin section 
taken from the mass which occupies the position of the right lung shows 
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it to consist almost entirely of a dense fibrillar connective tissue. The 
bloodvessels, which are few in number, are surrounded by an intiltration 
of indifferent cells. One of the small nodules taken from the left lung, 
upon examination, is found to consist of a similar tissue in an earlier stage 
of development. The alveolar spaces in the proximity of the nodule are 
seen to have their walls thickened by fibrillar connective tissue. The 
cells lining the alveoli are in a state, of proliferation." 

In this case there had been, many years previously, a pleuro-pneumonia, 
with emphysema of the right side. This, however, can hardly be consid- 
ered to militate against the syphilitic character of the case, but probably 
only aflfords an indication of the well-known tendency of syphilis to in- 
volve by preference parts previously diseased.] 
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CHAPTER XIII. 

SYPHILITIC LESIONS OF THE SPLEEN, OF THE SUPRA-RENAL CAPSULES, 
OF THE LYMPHATIC GLANDS AND OF THE GENITO-URINARY ORGANS. 

Lesions of the spleen and supra-renal capsules in hereditarj sjphilis — Tertiarj* 
lesions ot the lymphatic glands — Gummous tumors of the epididymis during 
the secondary period — Interstitial orchitis in the adult — Interstitial orchitis 
in new-born children — Gumma of the testicle — Syphilitic ovarian lesions — 
Albuminous nephritis during the secondary period — Interstitial nephritis 
and gummous nephritis — Amyloid degeneration. 

Syphilis of thr Spleen. — The spleen is always hypertrophied in 
hereditary syphilis ; the capsule is thickened and inflamed, and the 
splenic tissue is harder than normal. But the modifications of the 
parenchyma, which correspond to this state, are not yet known. 

[In a paper read before the Royal Medical and Chirurgical Society 
in 1867, Dr. Gee established the following propositions : In about half 
the cases of congenital syphilis the spleen is enlarged so that it can be 
felt during life. In about one-quarter the enlargement is really great ; 
sometimes, in addition to enlargement of the spleen, there is enlarge- 
ment of the liver and the lymphatics ; the majority of cases of great 
enlargement die. The degree of the splenic enlargement may be taken 
as an index of the severity of the cachexia, with this qualification, 
that the spleen does not diminish pari pa%m^ but remains, it may be 
for years, more or less enlarged, a monument of what the cachexia 
has been. Sometimes an enlarged spleen is the only sign of an active 
syphilitic cachexia. In two post-mortem cases the enlargement seemed 
to be a simple hypertrophy ; in one of them there was considerable 
thickening of the capsule. 

In commenting upon these facts. Dr. Barlow states^ that the dimi- 
nution in the size of the liver under treatment begins to take place 
before the diminution in size of the spleen, but adds, that in cases of 
slight enlargement the improvement in the latter organ keeps pace 
with, or, at all events, only lies a little behind the other symptoms. 



[« The British Medical Journal, Jan. 20, 1877.] 
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In one case which he saw post-mortem, there was simplv slight 
enlargement with harness," there was no reaction with iodine, ami 
there were no gummata. He continues: " If one regards, with Mr, 
Hutchinson, congenital syphilis as one of the exanthemata, this enlarge- 
ment might at first seem to have some affinity with the enlargement of 
the spleen in typhoid fever. But the spleen in typhoid fever is gene- 
rally, not always, an enlargement with softening; and, moreover, so 
far as I know, it does not remain permanently after the subsidence of 
fever." Mr. W. J. Tyson has reported a case^ of a child bom of 
syphilitic parents, in whom, at two years of age, the spleen extended 
in a downward direction for three and a half inches, reaching the 
crest of the ilium ; in front it approached closely to the umbilicus. 
The liver was not enlarged, and there was no albumen present in the 
urine. He ordered mercury with chalk, one grain every morning 
and evening ; and one grain of iodide of potassium with ten minims 
of syrup of iodide of iron to an ounce of water, three times a day. 
Sixteen months later the spleen had become imperceptible, and three 
years afterwards the child was in excellent health.] 

It is probable that the spleen is also more or less hypertrophiod in 
secondary syphilis of the adult, but as a constant symptom this is not 
so well established. 

[Syphilis of the spleen during the secondary period is said to bo 
due to hyperaemia, and later to depend in many cases upon an intor- 
stitial hyperplasia, causing induration and fibrous contraction of tho 
trabecular tissue where it takes place.*] 

Gummata of the spleen are very infrequent. 

[E. Wagner has very accurately described the gummata found in 
the spleen. The number of the tumors designated by thin obntM'vor 
as syphilomas is various, and generally inversely proportioiuMi to tlioir 
size. They are always sharply circumscribed, generally round or 
roundish, seldom irregular, sometimes very small — mont fro(|U(ihtly 
one-half to one line, rarely one to one and a half inchos in dtainotor. 
Recent syphilomas are grayish-red, homogeneous, Momowliat dry, 
tough, almost cheesy. The surrounding splenic iinnuo im Hrmiowhat 
compressed, the remainder usually somewhat harder,'' ^* ()p|K)lxer, 
Frerichs, and Lancereaux consider the splenic tumor as a UNual 

[« The Lancet, OcU>W 23, 1880,) 
I' HiU and CV^per, op. dt., p, ] 
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accompaniment of syphilis of the liver."* In twenty-two autopsies 
upon persons dying with well-marked syphilific lesions, Dr. Green- 
field found gummata of the spleen in three cases, in one recent, in 
the other two old and caseous.* 

Amyloid degeneration of the spleen is frequently found in connec- 
tion with a syphilitic cachexia, and it is considered by many writers 
as having its origin in the latter affection. In a collection of one 
hundred and fifty-two cases of amyloid degeneration of the spleen, 
Fehr found thirty-four which suffered with constitutional syphilis. 
But, with Comil, we are inclined to consider the amyloid degeneration 
as a consequence of a cachexia, produced by prolonged exhaustive sup- 
purative discharges, and not as a manifestation of syphilitic disease. 3 

Splenic infarctions or the indurated nodules which follow infarc- 
tions must not be mistaken for gummata. It is very probable that 
certain thickenings of the capsule are due to syphilis ; but they are 
so often met with in old persons, that they cannot be regarded as 
characteristic. 

[Anti-syphilitic treatment administered during the early period of 
gummata of the spleen offers a possibility of recovery, but this is 
greatly lessened when the lesion has become chronic] 

Syphilis of the Scpra-Renal Capsules. — ^The supra-renal cap- 
sules have been seen by Virchow in a state of fatty-degeneration 
during the tertiary period of syphilis. But this is a lesion which 
does not necessarily depend upon syphilis. 

A special alteration connected with hereditary syphilis is ob- 
served in new-bom children. It affects both the capsule and par- 
enchyma of the organ (OUivier, Ranvier, and Parrot). The capsule 
is inflamed and thickened. A section, examined microscopically, 
shows a new formation of embryonal elements, arranged in layers or 
round masses between the fibrous fasciculi. In the parenchyma are 
seen small spots or semi-transparent nodules, which consist of embry- 
onal cells, similar to those found in the liver of the same patients. 

Syphilitic Lymphatic Glands of the Tertiary Period. — During 
the tertiary period of syphilis the lymphatic glands are not so frequently 
affected as during the stage of the chancre or the early cutaneous 

[• MoeWr, Diseases of the Spleen ; Ziemssen's Cjclopadia of Medicine, Am. ed.] 
[< The British Medical Journal, Jan. 20, 1$77.] 



TERTIARY LESIONS OF THE LYMPHATIC GLANDS. 418 

eruptioBS (see page 121 et seq.). The " pleiades ganglionnaires" of 
the first period of syphilis are gradually removed ; they remain for 
one or more years larger and harder than normal ; but, finally, they 
return to their usual size. When the deeper lesions supervene, such 
as tuberculous or gummous syphilides of the skin and mucous mem- 
branes, the lymphatic glands, in the proximity of the ulcerations, are 
very seldom hypertrophied or inflamed anew. 

In visceral syphilis of the liver, of the digestive organs, and of 
the lungs, the lymphatic glands may be implicated. Thus, in the 
case previously mentioned apropos of gummata of the stomach, theret 
was, besides the gummata of the stomach and liver, an adenitis 
which extended to the lymphatic glands situated in front of the 
coeliac axis, along the superior border of the pancreas, in the neigh- 
borhood of the pylorus, and around the bronchi. These glands were 
white, swollen, and indurated; upon section their surface exuded 
small drops of a puriform fluid. This fluid, examined in the fresh 
state, contained round lymph cells, somewhat granular, and numerous 
large swollen endothelial cells provided with an oval nucleus, or sev- 
eral nuclei. 

These glands, hardened in Miiller's fluid, gum, and alcohol, and 
examined with the microscope, show that all the peri-glandular and 
capsular lymphatic vessels, the lymph paths, the peri-follicular sinuses, 
and all the cavernous tissue of the glands were filled, and very much 
distended with large spherical cells, which were epithelioid in type, 
derived from the lymph cells, and from the swollen endothelium which 
lines the cavities and lymph paths. At the centre of the gland, espe- 
cially after removing the free cellular elements from the section with 
pencilling, there were seen large alveolar spaces, which represented 
sections of the afferent lymph canals. The reticulated tissue of the 
cavernous substance also presented very large meshes filled with these 
cells. The lymph canals at the centre of the gland, after pencilling 
to remove the free cells which fill them, were seen much enlarged ; 
the lymph sinuses with their partitions and the meshes of the lymph 
cavernous tissue appeared empty, or partly filled with cells. 

Where, upon a section, an island of delicate reticulated tissue was 
found, there were seen around it immense meshes of cavernous tissue, 
and the sinuses and lymph paths were irregularly distended. These 
cavities, more or less empty of their contents, showed in places the 
large, swollen, granular endothelial cells, possessing one or more oval 
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nuclei, also lymph cells. The granular protoplasm of the large cells 
was sometimes spherical, sometimes elongated, occasionally flat, and 
frequently sent off angular prolongations. The cells were also often 
irregularly pavement with blunt borders, due to mutual pressure. 

There was here a catarrhal inflammation of all the lymph paths 
within the gland, an inflammation secondary to the same lesion of the 
afferent lymph vessels, and having for its origin the syphilitic lesions 
of the liver and stomach. It is certain, that there is in such cases an 
inflammation of the internal lining of the lymph paths, and that the 
large swollen cells which fill them have not been simply transported, 
but have formed within the gland, either from the endothelial cells or 
from the lymph cells. 

This is a variety of medullary syphilitic adenitis, in which the 
lymph paths and sinuses, that is, all the cavernous substance, are 
the seat of a chronic inflammation, which may be termed catarrhal, 
in contrast to sclerosis, or cirrhotic inflammation, which is cha- 
racterized by an increase of the connective tissue framework. This 
adenitis is the resuIt*of the chronic inflammation of the lymphatic 
vessels. 

At the autopsy of a syphilitic child two years old, the bronchi 
were found surrounded by large, very vascular, and indurated 
lymphatic glands. The glands had not undergone caseous degen- 
eration, nor were any opaque points visible to the unaided eye, 
which could separate them from strumous or tuberculous lymphatic 
glands. 

The histological examination of these glands, after hardening in 
alcohol and picric acid, showed a large amount of fasciculi of trans- 
parent fibrous tissue, easily stained with picro- carmine, similar to 
those reported in several cases of chronic adenitis and especially in 
tuberculosis. The thick fasciculi of fibrous tissue were arranged 
like those around bloodvessels.^ In this case, in consequence of a 
chronic inflammation of the lymphatic glands, caused by a specific 
inflammation of the lung, there resulted a fibrous thickening of the 
framework of the gland. 

In another class of cases, not very frequent, however, gummata 
are found in the lymphatic glands. Vemeuil reports a case of gum- 
mata of the lymphatic glands of the inguinal region, in which the 
patient suddenly died from hemorrhage, due to ulceration of the 

• The Lesions of the L}Tnphatic Glands, by V. Cornil, Journal de PAnatomie de 
Robin, 1878. 
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femoral vein. Gonnet* has collected in his thesis the cases of gum- 
mata of the deep and superficial lymphatic glands. 

[Amyloid degeneration of the lymphatic glands has been met 
with in the later period of syphilis, as pointed out by Virchow.] 

Syphilis of the Testicles. — Syphilitic lesions of the testicles con- 
sist in gummous nodules of the epididymis, which supervene at the end 
of the secondary period, and later in orchitis, which may be either 
interstitial or gummous. There is also a syphilitic interstitial orchitis 
of new bom children.* 

GuMMATA OF THE EPIDIDYMIS. — Towards the termination of the 
secondary lesions of syphilis, a period varying from four months to a 
year after the beginning of the chancre, there is occasionally observed 
upon the epididymis a limited induration, generally at its head. The 
small tumor, varying in size from a bean to a walnut or larger, is 
connected to the testicle, is hard, indolent, and may easily be over- 
looked. More rarely it is situated upon the body of the epididymis, 
and the spermatic cord has been seen swollen. It is uni- or bilateral. 
There is no accompanying afiection of the tunica vaginalis, or of the 
skin. 

The tumor very soon disappears under treatment by mercury and 
iodide of potassium. 

1 Goniiet, Essai clinique sur Pad^nopathie tertiaire. See also Hambert, Th^8e 
d'agr^ation ear les n^oplasmea des ganglions, 1878. 

[» The sarcocele of the French school ihay be a thickening of the tnnica albu- 
ginea, with the formation of new fibrous tissue between the seminiferous tubules, 
which gradually causes the absorption of these last and takes their place. This 
is the sclerous sarcoceb* of Fouruier, the interstitial orchitis of Cornil and Ran- 
vier, the diffuse orchitis of Lancereaux, or the syphilitic albuginitis of Ricord. 
It is the most common manifestation of syphilis in the testicle, and causes atrophy 
of this organ unless arrested by treatment. The other form is the gumma proper, 
a plastic product accompanied by thickening of the tunica albuginea and hyper- 
plasia of the fibrous septa. The gumma may be circumscribed, and of the size 
of a walnut, or may infiltrate the testicular tissue spreading along the septa. M. 
Reynier reports two cases of the first variety, and refers to two others, one by 
West the other by Huber. He makes a distinction between superficial gummata, 
suppurating speedily, causing ulceration, and yielding to treatment, so that the 
intact seminiferous substance may regain its functions, and deep gummata, gen- 
erally parenchymatous, rarely suppurating, of slow progress, possibly causing 
fungous masses when opening exteriorly, and yielding to treatment after the tes- 
ticle has been reduced to a shell and its functions destroyed. Fungoid formation 
does not necessarily follow suppuration. — Boston Med, and Surg. Joum., Oct. 23, 
1879, Dr. E. Wiggles worth. J 
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The nature of these gummata is determined, not only by the pre- 
vious history of the patient, but also from the fact that they have not 
followed a gonorrhoea, and that they promptly disappear under spe- 
cific treatment. 

There has as yet been no histological examination of these tumors. 
They are supposed to consist of a gummous formation, an infiltration of 
the cellular tissue with small round cells. Since the presence of these 
tumors does not stop the secretion of the spermatic fluid, nor the 
ejaculation of this secretion containing normal spermatozoids, it has 
been concluded that they are situated in the peripheral connective tis- 
sue of the ducts of the epididymis, and not in the ducts themselves. 

[This form of epididymitis was first described by Dron, some twenty 
years ago. It may be recognized by its association with early syphi- 
litic symptoms, by its comparative indolence and painlessness, its 
situation in the globus major instead of the globus minor, and its 
rapid disappearance under constitutional treatment. 

It should not be confounded with the little fibromata which occa- 
sionally occur in this region. 

Bassereau, Rollet, Lancereaux, and Foumier have reported cases. 
It is very rare for the affection to spread beyond the globus major, 
although in a few instances it has involved the whole epididymis. 

Hill has seen^ two cases in which it appeared at the first outbreak 
of the cutaneous symptoms, and before the primary sore had healed, 
but usually it occurs about three and a half months after infec- 
tion. In the later stages the epididymis is affected only when the 
testicle itself is diseased. Greenfield reports* one case in which at 
an autopsy a small gumma was found in the epididymis, but does not 
give any details. The case is presumably the only one of the sort 
thus far recorded.] 

Interstitial Orchitis. — Interstitial orchitis of the adult, in ac- 
quired syphilis, belongs, like gummous orchitis, to the period of the 
later tertiary lesions. It seldom occurs before the third year. It is 
uni- or 1 (lateral. The testicle is the seat of an inflammatory thick- 
ming of its connective tissue — a chronic interstitial inflammation. 
The epididymis is seldom affected ; if it be involved, it is its head that 
is ctmngc^L 

At thii beginning of interstitial orchitis, the gland is larger than 




[' Op. cit., p. 291.] 

[' The British Medical Journal, Jan. 20, 1877.] 
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normal, its oval shape is retained, and the enlargement is not very 
marked. If the disease be permitted to take a natural course, the 
gland gradually atrophies, still remaining indurated. There is fre- 
quently a notable effusion into the tunica vaginalis, which is inflamed. 

When a syphilitic testicle has been removed by the surgeon, or 
when it is examined after death, there is seen an inflammation of the 
visceral layer of the tunica vaginalis, together with a thickening or 
roughness, due to small indurated projections which involve the tunica 
albuginea. 

A section of the testicle through its long axis, shows the fibrous 
partitions, which run from the body of Highmore, thickened and 
dense. The entire organ is more indurated than normal. The 
seminal tubes cannot be drawn out, as in a healthy gland, on account 
of their attachment to the new-formed connective tissue. The cut 
surface is gray or pink at the beginning of the disease ; later, when 
the testicle is atrophied, it has a fibrous appearance. 

Section of the timica albuginea shows the membrane to be irregu- 
larly thickened, measuring from one to five millimetres. Its very 
dense tissue passes into the projecting granulations upon its surface. 
The fibrous trabeculse which traverse the gland have also undergone 
the same change. 

The distribution of the interstitial inflammation in the parenchyma 
of the testicle is not uniform ; there are seen points of fibrous tissue 
in the redons where the inflammation is most intense. 

A section examined with the microscope, after hardening and stain- 
ing with picro-carmine, presents, with a low power, the seminal tubes 
separated by large bands of fibrous tissue infiltrated with round cells. 
If the lesion is at the stage of acme, the thickened connective tissue 
has the characters of embryonal tissue. The wall of the seminal 
ducts is thicker than normal ; instead of showing, between the layers 
which compose it, the flat cells of connective tissue, it contains swollen 
or round cells. The loose connective tissue surrounding the ducts, 
formed of fasciculi of fibres, is infiltrated with numerous round cells, 
a true embryonal transformation, which also affects the wall of the 
vessels. 

The epithelial cells lining the seminal ducts, at the same time be- 
come granulo-fatty, round, and fill the lumen of the ducts (Fig. 83). 

In proportion as the thickening from the growth of embryonal 
connective tissue becomes more marked, the compressed ducts are 
atrophied. 
27 
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Wieii zh^ b 3e«?!i re. a B5r?r« adrmDced stage, the connective 

dsfae. still relitirelj rerj iL:ek, beT^>me3 fibrous and dense ; the 
sefLiLal 11^^ are c»>:iirane'i lie ^'an-l progressiTely atrophies. 




TLe microscopical examinarion of a section of interstitial atrophied 
orchi:;?, demonstrated the slender seminal ducts, isolated in the midst 
of a compact fibrous tissue, the latter p^^ssessing a few flat, round, or 
oval celb. The ducts themselves contained some granulo-fattj cells, 
their walls were very thin, but siill retained their characteristics. 

The symptoms of interstitial orchitis are insidious ; the patient does 
not alwavs observe them at the be^rinmn:^, there is not anr local suf- 
fering, but only a dull pain in the lumbar region, and this is some- 
times absent. The disease may begin in one or in both testicles at the 
same time ; after having affected one, it may later invade the other. 

The skin of the scrotum is normal, one or both of the testicles are 
increased in size, a tumor is observed which is often due to a slight 
effusion into the tunica vaginalis with the hypertrophy of the gland. 
The epididymis is seldom swollen. Ricord formerly believed that the 
epididymis and cord were never implicated, but later observations 
have shown that both these parts of the spermatic passage may at 
times present nodules of considerable size. 

Upon careful palpation of the testicle there may be noticed the 
elastic resistance of the tunica albuginea, the thickemng, the uneven- 
ness, the small, hard granulations upon the surface of the organ, all 
peculiarities which are valuable aids to diagnosis. 
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These physical signs vary according to the age of the lesion while 
the gland is hypertrophying ; in a few years an incurable fibrous 
atrophy follows, and, as a consequence, the function of the testicle is 
lost, there is no formation of spermatozoa, and impotency results. 
The latter is to be distinguished from sterility. Fournier maintains 
that patients who have the testicles indurated, and completely atro- 
phied from an interstitial orchitis, may still have sexual connection. 
This, however, does not agree with the general opinion, which is, that 
syphilitic orchitis destroys the capability of erection. 

Syphilitic orchitis is to be diagnosed from tuberculosis of the testi- 
cle. The latter disease frequently extends along the spermatic cord, 
and terminates by suppuration with the formation of fistulous tracts ; 
this does not occur in syphilitic orchitis. Sarcocele, carcinoma, 
sarcoma, and cystic tumors are always unilateral, their size is rela- 
tively much larger, and their progressive rapid evolution is very 
different from that of syphilitic orchitis. 

A syphilitic testicle, when not submitted to treatment, slowly 
but surely progresses to a fatal atrophy and functional loss of the 
organ. But, on the contrary, under the combined influence of 
iodide of potassium, and mercurial frictions upon the scrotum, the 
disease is almost always arrested and the testicle retains its function. 
To accomplish this the treatment must be applied during the first stage 
of the disease. 

[The following table^ clearly presents the main points of difference 
between encephaloid carcinoma, tubercle, and syphilis of the testicle. 



Syphilitic Orchitis. 

Syphilitic hi»tory. 

Usually occurs at 25 or 30 

years of age. 
Begins in the testicle. 

Is situated primarily in 
the connective tissue. 

Tendency to fibrous de- 
velopment. 



Encephaloid Carcinoma 
OF Testicle. 

No liistory of any special 

condition. 
Any age. 

Begins in the body of the 
organ. 

Begins by the deposit of 
small nodules in the 
seminiferous tubules. 

Tends to formation of 
patches of softened, 
white, pultaceous ma- 
terial. 



TUBERCCLAR ORCHITIS. 

Tubercular history. 

Not often seen after thirty. 

Begins in the epididymis. 

Exists primarily in the 
tubules. 

Tends to fatty, caseous, or 
purulent degeneration. 



[• Founded on one in Agnew's Surgery, vol. ii. p. 590.] 
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and forearm, and two years later there occurred necrosis of the frontal 
bone. She died from nephritis and a phlegmon of the right leg, 
consecutive to a suppurating gummous tumor of the tibia. At the 
autopsy, numerous gummous tumors of the osseous system were found. 
The liver contained in its substance a small gumma. The spleen was 
enlarged, but not amyloid. The kidneys were changed as in the first 
case — parenchymatous nephritis. 

Hutchinson remarked that lesions similar to the above are fre- 
quently met with in early syphilis in the adult, and that he had seen 
a number of cases during their life, but had the opportunity of mak- 
ing an autopsy only in four or five. These patients were generally 
endowed with great vital powers, but, if death resulted from syphilis, 
it was usually due to a nephritis. 

Barlow is of the opinion that patients attacked with congenital 
syphilis are very susceptible to or are predisposed to nephritis. 

Mahomed, on the contrary, believes that most cases of nephritis 
due to syphilis are primarily cases of amyloid degeneration. He 
had in several instances seen cases of granular contracted kidney 
associated with amyloid degeneration in syphilitic patients. 

In cpncluding, Coupland said he was convinced that patients suffer- 
ing for a long time with syphilis have a great predisposition to be 
affected with and to die from parenchymatous nephritis. 

Barthfelemy believes that patients who have contracted syphilis 
are more frequently affected with syphilitic nephritis than is gene- 
rally supposed, and that the renal lesions may occur during the sec- 
ondary as well as the tertiary period. These lesions are parenchy- 
matous, interstitial, and amyloid. They are always grave, and 
frequently terminate in the death of the patient ; but they are not 
necessarily fatal, and under specific treatment may recover. 

The following cases are given by Barthfelemy : — 

Case I E. B., aged 31 years, ironer, admitted into hospital on Nov. 

26, 1879. 

Previous History. — Typhoid fever when 6 years old, neuralgic pains 
when menstruating ; general health good. 

Infecting chancre in June, 1879. In August, general eruption of 
papulo-squamous syphilide. From September she has suffered very much 
with headache, both day and night. 

Alopecia of scalp and eyebrows. 

For five months, that is, since one month after the appearance of the 
chancre, the patient has noticed a swelling of the face, which has never dis- 
appeared. 
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than with the adult, or the interstitial orchitis may be unilateral and 
very irregularly distributed. 

The lesion consists in small collections of round embryonal cells, 
resembling lymph cells, arranged in the connective tissue around 
the arterioles which come from the tunica albuginea. These islands 
of embryonal tissue are arranged similarly to those met with in 
the livers of new-bom syphilitic children, and may be described as 
small gummata. The lesion is accompanied by a more or less 
marked diflfused interstitial orchitis. Or there is only seen a thick- 
ening from the new formation of small round cells of the connective 
tissue of the testicle. The seminal ducts are all surrounded with 
these cells, and the gland undergoes a very notable hypertrophy. 
The cells within the ducts become granulo-fatty and atrophied. 
The ducts are also atrophied. These changes very closely resemble 
those found in a syphilitic testicle of an adult. It must not, how- 
ever, be forgotten, that the testicle of a new-bom child, in the normal 
state, contains embryonal tissue and not fibrous connective tissue. 
Therefore, in order to study a syphilitic testicle of a new-bora child, 
or any of the lesions of hereditary syphilis, the normal appearances 
of those organs, according to the age of the child, must be known. 

The symptoms of this affection are the hypertrophy, the weight, 
and the general or nodular induration of the testicles. Children suf- 
fering with this disease, usually die early from involvement of some 
important organ. 

[Henoch reports* seven cases of disease of the testicles accompany- 
ing infantile syphilis, these being enlarged, hard, and inelastic, and 
frequently nodulated. The children were from three months to two 
and one half years of age, and the diseased condition usually improved 
under the use of mercury. In the case of one child, aged two and 
one-half years, the general appearances had vanished after thirty in- 
unctions of fifteen grains each of mercurial ointment. The swelling of 
the testicles did not disappear, and the child dying three months later 
of measles with diarrhoea, the autopsy showed both testicles still very 
large and indurated. Microscopical examination proved extensive in- 
terstitial hypertrophy of the connective tissue, most strongly developed 
in the corpus Highmori. No gummata were found. 

This case, like a case of Desprds, goes to prove that when fibroid 
new formation is already present as the result of inflammation, no 



[I Schmidt's Jahrbuoh. Bd. 178, No. 4.] 
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This case Barthelcmy considers interesting, as it demonstrates the 
gravity of nephritis in syphilitic patients, the recovery of the kidney 
affection under specific treatment, and of itself warrants, in his 
opinion, the conclusion that the renal disease was of a specific 
character. 

Case IV — C, age 55 years, jeweller, entered the hospital April 2d, 
1877. At 18 years of aj^e he had a discharge from the urethra which 
lasted three months. This was treated with anti-blenorrliagics as usual. 
The patient had never noticed the presence of a chancre ; his general 
health remained good. 

In 1867, without any appreciable cause, he was attacked with violent 
neuralgic pains, which continued day and night, but were more severe iii 
the head during the night ; tliey lasted about two years. 

In 1869 the patient noticed upon the forehead, above the left eyebrow, 
a tumor, which rapidly increased to half the size of a walnut. The tumor 
was soft and fluctuating, and in a few days discharged a serous fluid. Soon 
after, alongside of the preceding tumor, another tumor, which ran the same 
course, was perceived. Within a month the entire scalp was covered with 
an eruption, especially in the occipital region, where it was confluent. 
After the evolution of these small tumors there remained deep cicatrices. 
With the eruption of the tumors the headache disappeared, and the patient 
had several years of good health. 

In January, 1877, he was attacked with violent pain in the left arm, more 
severe during the night. A month later an exostosis appeared upon the 
left humerus. In March pain was felt in the left buttock and groin, re- 
sembling that in the arm. At the same time the left femur at the upper 
third increased in size. 

In this condition C. was first admitted into the hospital. May, 1877. 
There is no doubt that he was suflering with syphilis, although he was 
ignorant of the fact, and had not been under treatment for this malady. 
He left the hospital in October, 1877, and remained in good health until 
March, 1880, when there rapidly appeared several symptoms, such as gen- 
eral weakness, inability to make the slightest exertion, tendency to sleep, 
sadness, inactivity, etc. His mind acted slowly, conversation was incoher- 
ent, memory failing, was always cold, even in May. There was no fever and 
his appetite was not good. He suffered no pain except headache, which was 
continual day and night. There were sometimes painful cramps in the legs, 
especially at night. Vertigo ; no paralysis. No difficulty in speaking. 
No oedema. Finally, there occurred slight swelling of the face, and an 
examination of the urine showed the presence of a considerable amount 
of albumen. He died comatose a few days after re-entering the hospital. 

Autopsy, — The left pleural cavity contained about forty ounces of clear 
fluid. The left lunofwas compressed, otherwise healthy. The right lung 
much congested. Heart normal in size ; mitral valve thickened and athe- 
romatous, but competent. 

Cranium, — The scalp was removed with difficulty, the skin was thin, 
adherent to the bone and changed into a nodular tissue. The posterior 
third of the second frontal convolution had upon it a marked depression, 
forming a cavity, half as large as an almond, covered by a layer of the pia 
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similar case, in which there was only one gumma ; it was large, homo- 
geneous, and gray. 

Tfignel, Lancereaux, Lallier, Axel Key, and others have reported 
analogous cases. 

Simple interstitial nephritis without guraraous formations, and 
cicatrices upon the surface of the kidney, have been observed by 
Lancereaux, and reported by him as due to syphilis. 

The symptoms in connection with this lesion are the cachexia and 
albuminuria with their usual phenomena. But although the albumin- 
uria may depend upon the syphilis, it cannot be certainly determined 
from the symptoms alone which one of the renal lesions is present, 
viz., amyloid degeneration, interstitial nephritis, parenchymatous 
nephritis or gummata. 

Albuminuria occurring in tertiary syphilis rapidly causes an in- 
curable cachexia. 

[The best and most comprehensive article upon this subject recently 
published, with which we are familiar, is one by BarthMemy, entitled 
Some Remarks upon Visceral Syphilis and especially upon Renal 
Syphilis,^ in which he gives a risumi of the discussion which took 
place in the Clinical Society of London, January, 1880, and also 
adds several cases relating to nephritis of specific origin which came 
under his own observation. 

In the course of the above discussion. Dr. Coupland reports two 
cases of hereditary syphilis. The first, a girl 13 years old, who 
presented in a marked degree the signs of inherited disease. At the 
time of her admittance into the hospital she was suffering with renal 
dropsy, and in the right side of the abdominal cavity was a very 
evident hard and irregular tumor, connected with the liver. She 
died after remaining in the hospital three months. At the autopsy, 
two large gummous tumors were found in the liver. The spleen was 
enlarged and indurated, but not amyloid in nature. The kidneys 
presented the lesions of parenchymatous nephritis. 

The second case, a girl 18 years of age, was one of a family oi 
thirteen children ; seven had died young, and there had been two 
abortions. There was no history of infantile syphilis, nor was there 
any trace of hereditary disease. Her health was good until she was 
15 years of age, when a periosteal tumor developed near the knee. 
This was followed by other nodes upon the anterior part of the leg 
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diminution of the size of the testicle need be expected to result from 
the use of mercury. The process in question represents an interstitial 
orchitis and epididymitis, and may be classified with the similar con- 
ditions, occurring in cases of hereditary syphilis, in the liver and in 
the cortical substance of the kidneys.^] 

GuMMOUS Orchitis. — Gummous orchitis is only a more advanced 
stage of interstitial orchitis. The cells of new formation are local- 
ized as small tumors, seated at the surface of the gland, near the 
tunica albuginea, which is also often involved, and in the body of 
Highmore. They are seldom found in the connective tissue, which 
surrounds the epididymis and spermatic cord. They are always ac- 
companied by an interstitial orchitis, and peri-orchitis, in which the 
inflamed tunica vaginalis is the seat either of an eflfusion, or of bands 
which unite the visceral and parietal layers. Their number, size, and 
grouping are variable. Like all gummata, they are characterized 
macroscopically by their fibrous induration, and central caseous de- 
generation ; microscopically they do not differ in structure from^gum- 
mata found elsewhere. 

The symptoms and diagnosis of gummous orchitis are the same as 
those of interstitial orchitis, except that the nodules and irregulari- 
ties upon the surface of the tunica albuginea are more apparent. 

Gummata of the testicle, like interstitial orchitis, do not tend to 
suppuration, which distinguishes them from tuberculosis. Rollet, 
however, has seen gummata complicated with ulcerative inflammation 
of the skin of the scrotum, and with hernia, or fungus of the substance 
of the testicle. 

Both testicles are most generally affected in syphilis, while only 
one of these organs is diseased in cancer, sarcoma, enchondroma, etc. 

The prognosis is the same as in interstitial orchitis, and their treat- 
ment does not differ from that of this lesion. Castration is recom- 
mended as a remedy. 

Syphilis of the Ovaries and Fallopian Tubes. — Lecorch6 and 
Lancereaux have described three cases of fibrous thickening of 
the ovary. But to me these cases seem very doubtful. Fibrous 
thickenings, or even small fibrous tumors of the ovary found pM- 
mortem^ and still more so the tumors felt by palpating the abdomen, 



[* Dr. E. Wigglesworth in Bo3t. Med. and Surg. Joarn., vol. xziii., 1879.] 



SYPHILIS OF THB KIDNEY. 



423 



or through the vagina, are of doubtful syphilitic origin. lia old 
women the ovaries are shrivelled, and become very hard ; they con- 
tain fibrous nodules due to the final transformation of the corpora 
lutea, and may also present a myxomatous or calcareous degeneration. 

Bouchard and Lepine have reported a case of salpingitis, with the 
development of soft, reddish tumors, and grayish granulations in the 
Fallopian tube. 

Syphilis of the Kidneys. — These glands may be affected, either 
during the secondary or tertiary period of syphilis. 

During the first months which succeed the infection, it has several 
times been observed that an intense and temporary acute albuminuria 
was present. Perroud, of Lyon, has noticed two cases : the first, in 
an old man, where the albuminuria had probably been favored by a 
senile change of the renal arterioles ; the second, in a young girl, who 
had previously been exposed to cold, which may have been partly the 
cause of the albuminuria. 

Lancereaux reports three cases of albuminuria following the second- 
ary period of syphilis.* Two were a long time under mercurial treat- 
ment, and it is possible that the mercury was the cause rather than 
the syphilis. The amount of urine passed was small. 

[Dr. Drysdale, of London, is inclined to believe that after the brain 
and liver, the kidneys were most frequently of all the internal organs 
affected with syphilitic inflammation and neoplasms. Although most 
writers on albuminuria did not admit syphilis as a cause, he is from 
personal observation convinced that many cases of that disease in 
adults are due to this often unsuspected agency. The morbid anatomy 
of syphilitic albuminuria may consist of diffuse inflammation of the 
cellular elements of the kidney, which, as in the case of syphilitic 
cirrhosis of the liver, spinal cord, etc., leads to destruction of the 
secreting cells, and ultimately to fatty-degeneration of the organ. 
The disease usually commences insidiously, is accompanied by ana- 
sarca, and may end in death from asthenia, or in coma. The diagnosis 
is made out by the history of the case, and is often quite clear ; but 
even when the history is indistinct, assistance may be gained by 
noticing whether there are any scars on the liver after death. No 
matter what treatment had been employed. Dr. Drysdale found that, 
in certain cases of syphilis, a fatal termination occurred by the in- 
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tionSy similar to those resulting from purulent infection, and he denies 
that they possess any specific quality. According to him, syphilis 
should not be obstructed in its onward course any more than an 
eruptive fever should, and he confines his treatment to the giving of 
tonics to sustain the strength of his patients. 

Although the ultra anti-mercurialists have nearly disappeared, 
many of the syphilographers, Diday, Lancereaux, Jullien, etc., en- 
lightened by the normal progress of syphilis, by no means give mer- 
cury in every case, and they can thus be classed with the moderate 
mercurialists in comparison with Foumier, who invariably employs 
this drug, and continues its use after all phenomena have disap- 
peared. 

Absorption and Elimination, — The usual avenues by which mer- 
cury effects its entrance into the system are the skin, the respiratory 
passages, the alimentary canal, and the subcutaneous cellular tissue, 
according as we employ friction with mercurial ointment, baths, fumi- 
gations, soluble preparations — as Van Swieten's solution — pills of 
the protiodide or biniodide, or hypodermic injections. By cuta 
neous friction or by fumigation mercury may be made to penetrate 
the skin, where it is found in a fine metallic granular condition in the 
epidermis. Giibler and Neumann state that mercury reaches the 
sweat glands and the hair follicles. Rindfleisch, and more recently 
Fleischer, have, however, failed to find it either in these glands or 
in the rete mucosum. It is certain that by means of friction mercury 
may be absorbed, and will enter the blood independently of the vapor 
which is taken up by the pulmonary surfaces. Does it penetrate the 
skin as a chloride under the influence of the sweat (Miiller), or sim- 
ply as a vapor, as is held by Rabuteau ? The experiments of V. 
Regnauld and of M. Merget, on the volatilization of mercury at all 
temperatures, and on the quickness of the separation of its molecules, 
tend to support this latter theory. Mercury is unquestionably vola- 
tilized and disintegrated when it is incorporated with the fats in 
ointments. 

According to M. Mialhe, mercury taken into the stomach is inva- 
riably transformed into the bichloride, by the hydrochloric acid of the 
gastric juice, and is absorbed in this form in combination with the 
albuminoid substances of the plasma. M. Rabuteau, on the contrary, 
holds that the salts of mercury are reduced in the stomach or in the 
blood, giving metallic mercury as the result. For example, the 
bichloride decomposes into the chloride of sodium, and mercury is 
28 
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precipitated. The protiodide is transformed first into mercury and 
the biniodide. This is still further changed by giving an iodide (of 
sodium?), which is found in the urine. 

While considering the manner in which mercury is absorbed by the 
skin, and the mucous membrane of the digestive tract, it should be 
borne in mind that the entrance of mercury into the blood is very 
rapidly and easily accomplished; and that absorption takes place 
with still greater certainty and rapidity by way of the respiratory 
passages, and by means of subcutaneous injections. 

There is not only this uncertainty regarding its precise condition at 
the time of absorption, but we are even less well informed as to the 
manner in which mercury is retained in the organs, and as to the com- 
binations it forms with the cellular elements and fluids of the body. 
It is known that the glands, the liver, the kidneys, and other organs, 
such as the brain, store it up in part, and that at the same time there 
is a process of elimination going on through the urinary, salivary, 
cutaneous, mammary, and other secretions. The elimination through 
the milk, which contains an appreciable quantity, acting through the 
nurse to whom it has been given, has been put to good use in the treat- 
ment of infants affected with hereditary syphilis. The kidneys are, 
however, the principal organs through which mercury is eliminated. 
The iodides, the bromides, and the alkaline chlorates aid this process 
of elimination by favoring the formation of double salts. For example, 
the iodide of potassium is eliminated in the form of a double iodide of 
mercury and potassium. The same is the case with the chlorate of 
potassium, which is, as is well known, a useful remedy when it becomes 
necessary to combat the toxical effects of mercury, which is then elimi- 
nated in the form of a double chloride of mercury and potassium. 

Mercury remains in the system for some time after it has been 
continuously employed for a long period. It has been found in the 
viscera many months, and even a year after mercurial treatment had 
been suspended. 

Physiological Action, — The action of mercury upon healthy organ- 
isms varies according to the dose and the manner in which it is given. 
When the ordinary therapeutic dose is employed,* patients placed 

1 It maj be given in the dose of from three-quarters to one and a half grains of 
the protiodide, in the form of pills ; or from \ to ^ grain of the biniodide, 
in compound syrup of the biniodide ; or in the form of Van Swieten's solution, 
in the dose of from } to ^ grain of the bicliloride of mercury ; or as the pills 
of Sedillot. 
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under this treatment rarely experience any toxical symptoms, even if 
the medication be carried on continuously for several weeks. Some- 
times, however, the bichloride of mercury is badly supported by the 
stomach ; at times it nauseates and even produces vomiting ; and it is 
for this reason that it is generally given in milk or sweetened water. 
Pills of the protiodide frequently cause pain in the stomach, or 
diarrhoea, and to guard against these accidents, opium is often incor- 
porated with them. 

What is the result of this treatment ? 

According to M. Rabuteau, mercury in these small doses, acts in 
the same manner as arsenic, as an arrester of destructive metamor- 
phosis. Rabuteau, in experiments upon himself, has shown quite a 
notable diminution in the quantity of urea secreted during the 24 
hours. But these experiments, we think, require repetition and con- 
firmation. The examination of the blood has produced very variable, 
and even opposite results. Thus, while Bretonneau, Trousseau, etc. 
speak of a remarkable fluidity of the blood, and of the want of its 
coagulability, Lemaire and Gdlis conclude from experiments made 
under the supervision of Bouillaud, that the mercurial treatment 
augments the plasticity of the blood. 

It has already been noticed (page 165) that mercurial treatment 
moderates the diminution of the number of red blood-corpuscles, 
caused by syphilis, and at first even stops it ; but at the end of a 
certain period, notwithstanding the administration of mercury, or on 
account of it, the number of red corpuscles diminish. The experi- 
ments made by Wilbouchewitch, at the hospital du Midi, have been 
repeated by Keyes in America. This author concludes that mercury 
given in small doses, even for a long period, increases the number of 
red corpuscles, and that it acts as a tonic fn augmenting the weight of 
the body, even in the case of non-syphilitics ; but, on the contrary, 
given to excess, it diminishes the number of red corpuscles. 

When mercury is given in large doses, it has been demonstrated 
by the researches of Qubler, confirmed by those of Wilbouchewitch, 
that the number of red corpuscles diminishes very rapidly. According 
to Hallopeau, who has recently published a very complete monograph 
on the physiological and therapeutical action of mercury (Th^e 
d'agr^gation, 1878), the inflammations, the increased secretion, 
and the disorders of nutrition observed in mercurial poisoning, are 
probably due to two causes : 1st. To the presence in the blood of an 
oxide of mercury, in a soluble combination with the albumen and 
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chloride of sodium. 2d. To the rapid destruction of the red blood- 
corpuscles. 

When mercury is given in a still larger dose, or when it is em- 
ployed in a manner which renders its absorption very rapid, such as 
by mercurial friction, fumigation, calomel in divided doses, touching 
mucous surfaces or sores by the acid nitrate of mercury, etc., stoma- 
titis and salivation rapidly follow, but are symptoms not sought after 
in these days, it being now believed that the dangers of these condi- 
tions, which are in many cases of extreme gravity, sometimes even 
resulting in rapid death, are totally disproportionate to the advan- 
tages derived therefrom. 

Trifling examples of mercurial poisoning are, however, frequently 
seen from time to time, such as a redness or swelling of the gums, a 
moderate thickening of the tongue, a little increase of salivary secre- 
tion, or, in other words, slight salivation. In a more advanced stage 
the gums are swollen, and there are noticed whitish patches, due to 
the saturation and to the desquamation of the superficial layers of the 
epithelium, ulcerations of the gums and of the internal surfaces of the 
cheeks, with excessive salivation, breaking ofif of the teeth, swelling 
and thickening of the tongue, glossitis, and fetid breath. 

To illustrate the grave character of this symptom in certain cases, 
it is not necessary to go back to the ravages of mercury during the 
fifteenth and sixteenth centuries, of which Jean de Vigo, Ulrich de 
Hutton, etc. have left us a description. I myself, on one occasion, 
during my residence at the Saint Louis Hospital, assisted at the cau- 
terization of a series of cases of lupus by acid nitrate of mercury. 
The next day, all the unfortunate subjects were affected with stoma- 
titis, and two of the number died within a few days from its effects. 
The antidote, which is quite efficient, but which should be employed 
before the stomatitis has become intense, is the chlorate of potassium, 
which is given in solution in doses of from sixty grains to one hundred 
and fifty grains a day. It is necessary merely to allude to chronic 
mercurial poisoning, as in the case of worl^men employed in the 
silvering of mirrors, and as is still seen among the miners of Almaden. 
The cachexias, palsies, convulsions, nervous affections, albuminuria, 
and aneurisms which are observed under these conditions never pre- 
sent themselves in a syphilitic undergoing proper treatment. 

While studying the general action of mercury upon the composition 
of the blood, and its effect upon the excretions, a few words should 
be said in relation to its local action, and its power as a parasiticide. 
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In contact with the skin, it often produces an artificial vesicular erup- 
tion. It rapidly kills pediculi and their eggs, as well as the eggs of all 
insects and inferior organisms, and all cutaneous vegetable parasites. 
Finally, the local cauterant action of mercury is of great service in 
many forms of ulcers and inflammations, whether of syphilitic origin 
or not. The general effect of mercury having thus briefly been con- 
sidered, its action in syphilis must be investigated. Of the beneficial 
effect of this action there can be no doubt ; it causes the disappear- 
ance of cutaneous syphilides, which, if left to themselves, would be 
very persistent ; it retards the return of such eruptions ; and in a 
great number of cases puts off indefinitely the appearance of tertiary 
symptoms. 

Is its general action debilitating or denutritivef Does it act, for 
example, like venesection or fasting? It is true that the recent ex- 
periments which have been cited prove that the therapeutic dose of 
mercury is not denutritive. Should it be then considered as a tonic, 
or as an arrester of destructive metamorphosis ? Must we say that 
mercury diminishes the intensity of the circulation and the nutri- 
tion in syphilitic neoplasms? Shall it be admitted, according to Jul- 
lien, that it favors absorption by stimulating the lymphatics ? We 
are not at present in possession of sufficient information to enable us 
to answer these questions definitely. To say that mercury is the 
antidote of syphilis, would be to express a fact without being able to 
explain it ; nothing more is explained when it is termed a specific. 
If its action is looked upon as that of a parasiticide in syphilis, ac- 
cording to the views taken by Ilallopeau, it will have to be admitted 
that the malady is due to parasitic micrococci, which is probable but 
is not yet demonstrated. It will be wise for the time being simply to 
be governed by the results of empirical observation. 

In this hospital the initial stage of infecting chancre is rarely seen. 
It has already been observed that the benefit derived from the use 
of mercury at the on%et of chancre has not been shown, and that 
according to the statistics of Diday its use in such cases would be 
injurious. 

The indubitable beneficial action of mercurial preparations in syphi- 
lis is best seen in cases of the secondary phenomena, and especially 
of widespread papular syphilides, or of ulcerating crustaceous or 
severe early syphilides. We administer it in varied doses, according 
to the extent and gravity of the eruptions. In the deep cutaneous 
syphilides, which indicate the passage from the secondary to the ter- 
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tiary stage, we employ the iodide of potassium with it. The most 
satisfactory preparation is the protiodide, in the dose of from f to 1 
grain, and Van Swieten's solution in the dose of from one to two tea- 
spoonfuls daily. Against stubborn syphilides we employ frictions of 
the Neapolitan ointment* in the dose of from 3j to Siiss daily. The 
absorption of this is very rapid, especially when it is rubbed on the 
skin in regions where it is the thinnest, or where the temperature is 
the greatest, such as the axilla, the groin, and the popliteal space. 
£very second day this inunction is employed, alternating with a simple 
or sulphur bath. Patients should then be well watched, for stomatitis 
is apt to make its appearance very rapidly in some cases. 

We possess in the baths of the bichloride of mercury and in fumi- 
gations very active means of treatment. Frictions and baths of the 
bichloride are very useful when the stomach is unable to bear mercury. 
They can be employed in the cases of young children suflfering from he- 
reditary syphilis, especially when the digestive functions are impaired. 
In the cases of children at the Saint Th6rfese — children suffering with 
acquired or hereditary syphilis, whose ages varied from 2 to 15 years — 
we employed most frequently Van Swieten*s solution in milk in a 
dose proportioned to the age of the little girls. 

We have very frequently in our service pregnant women who are 
syphilitic. When syphilis has shown itself a little before concep- 
tion, or at the same time, or within the first two or three months of 
pregnancy, these women generally abort if the disease be permitted 
to take its natural course ; on the other hand, if mercury be used 
methodically, in moderate doses, but continued for some time, the 
patients usually carry their children to the end of their term, and 
the child is bom well and free from syphilis. We have treated in 
the St. Clement ward, during the greater part of their pregnancy, 
syphilitic women who have been confined, and whose children, nursed 
by them, are healthy. 

Within the past twenty years, in addition to the remedies al- 
ready mentioned, hypodermic injection has been employed. Hebra, 
Hunter, Scarenzio, Lewin, Aime Martin, Liegeois, Dron, and Diday 
have used it with success. Of all the different methods of giving 
mercury this is assuredly the one by which a certain determined 
dose can most readily be made to enter the system, and which causes 
the most immediate modifications in the syphilides. This method is 
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largely employed in many large special hospitals, especially at Milan, 
at Vienna, and at Stockholm. Injections were made by Li^geois 
twice daily, using a very weak solution ; he introduced but n^th to 
^th of a grain at each puncture. Stronger injections, such as Lewin 
employed, were only given at intervals of two days. Injections should 
be made in regions rich in connective tissue, and poorly supplied by 
vessels and nerves, such as the back, the buttocks, the scapular region, 
or the external aspect of the arm, etc. The inconvenience attending 
this form of injections is that at times they cause considerable pain, 
and are very apt to give rise to small subcutaneous abscesses, all the 
salts of mercury, especially the biniodide, being irritants. To guard 
against these accidents it is necessary to take the precaution to intro- 
duce the needle sufficiently deep into the subcutaneous connective 
tissue, and not to insert it twice in the same place, or very near a 
former puncture. Furthermore, it is also well to use at once a sys- 
tematic method of massage over the small swelling caused by the 
injection. Bergh, of Stockholm (oral report), has never had any bad 
symptoms or abscesses caused by these hypodermic injections, because 
he has always resorted to massage in every case. 

At this hospital we give mercury in small doses in such a manner 
as to avoid salivation, and continue it during the presence of all the 
symptoms of which this remedy tends to diminish the intensity and 
shorten the duration. We do not advise its administration when the 
syphilides have disappeared. We thus class ourselves among the 
moderate mercurialists, such as Diday, Lancereaux, etc. 

The specialists who regard mercury as the antidote for syphilis 
give it at the beginning of a chancre, and continue its systematic use 
for a number of years independent of the slight character or even of 
the total absence of the earlier symptoms, in order to guard against 
or prevent their later appearance. 

Foumier proceeds by successive treatments : he gives mercury for 
a period of two months, then he desists for a month or more in its 
use ; this period passed, he again takes up the mercurial treatment, 
independently of what has occurred in the meanwhile, and continues 
it during six weeks or two months. After which, the patient is given 
a rest of three months when the treatment is again renewed during 
six or eight weeks, and so on, care being taken to allow an interval 
of rest after each period of medication. 

B. Iodide of Potassium. — The employment of the iodide of potas- 
sium in the later stage of syphilis is one of the great therapeutical dis- 
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coveries of our time. Biett gave the iodide of mercury to syphilitics 
in his cases at the Saint Louis Hospital, but the good results might 
be credited to the mercury as well as the iodide. 

Wallace, in 1834, experimented at the Gervis Street Hospital, in 
Dublin, with the iodide of potassium, and the publication of the results 
obtained by him and by Ricord, Trousseau, and the greater number 
of syphilographers soon brought the remedy into common use. 

The iodide of potassium is given internally and in solution ; it is 
doubtful whether it is absorbed when applied to the skin in the form 
of ointments ; it may be to a very slight degree, but from the stomach 
it certainly passes immediately into the fluids of the economy. It is 
eliminated by the urine, the saliva, the nasal mucus, the milk, the 
tears, and the sweat. The duration of the process of elimination 
depends upon the amount taken ; thus a dose of fifteen grains would 
be eliminated in three days, and a dose of one hundred and fifty 
grains in ten days (Rabuteau). Unlike mercury, iodide of potassium 
never remains for any length of time in the economy after its use has 
been suspended. 

Wallace gave the iodide of potassium in doses of thirty grains. In 
the dose of from fifteen to thirty grains, which we use ordinarily in 
the lesions of the tertiary stage, the iodide generally causes coryza 
and lachrymation, due to its elimination by the saliva and the tears. 
If its use be continued, patients become accustomed to it. Evil results 
from its use must be rare ; we have never observed any. Rabuteau con- 
siders that symptoms of gastritis are sometimes due to impurities of 
the iodide — containing iodates. The acid of the stomach then sets 
free the metallic iodine, and as a result the stomach is irritated and 
vomiting occurs. 

The majority of authors look upon the iodide as a resolvent, which 
acts by producing a process of non-assimilation, causing loss of flesh, 
diminishing the size of the glands, the breasts, the thyroid body, the 
testicles. On the contrary, the experiments made by Rabuteau upon 
himself show that during this treatment the quantity of urea secreted 
is greatly diminished. There are instances on record, which show 
that individuals have grown fat while taking as much as six pounds of 
the iodide of potassium in six years. However contrary these opinions 
may seem, and however ignorant we may be as regards its mode of 
action, its efficacy in proper cases is undoubted, especially in the deep 
syphilides of the skin and mucous surfaces, gummata, osteo-periostitis, 
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and the tertiary visceral lesions. The manner of giving the iodide is 
very simple. When it is well tolerated, it can be taken at any hour 
of the day. A solution is made containing fifteen grains to the tea- 
spoonful, which is taken in half a glass of water, or it may be mixed 
with a syrup of orange, which conceals the saltish taste. It is given 
most frequently in doses of from fifteen to thirty grains daily, but it 
can be taken without inconvenience, in doses of sixty and seventy- 
five grains, and even one hundred and twenty or one hundred and 
fifty grains when severe symptoms present themselves. As the iodide 
is eliminated rapidly, it is necessary to give the same dose daily, 
until its curative effect has been produced. 

[We believe that a careful and impartial review of the testimony 
as to the results of the mercurial and non mercurial treatment of 
syphilis will prove convincingly the far superior efficacy of the former 
method. Without denying that certain cases of syphilis do well with- 
out any treatment, or with simple attention to hygiene, diet, etc., or 
even while admitting that in the majority of instances at the present 
day the disease tends to a spontaneous cure, it may still be considered 
as well established that, without detriment to health, the probability 
of that cure can be increased, and the duration of the active stage of 
the malady lessened, by a careful administration of some form of 
mercury. We are also of the opinion that similar though not quite 
so conclusive evidence exists in favor of a continuous, as opposed to 
an intermittent, plan of treatment, although various circumstances 
may render the latter desirable. The reasons which have been 
advanced for the employment of mercury in syphilis are — 

1. The clinical evidence of its usefulness in the control of early 
symptoms and the prevention of later developments. 

2. Its " tonic" action, which, by counteracting the anaemic tenden- 
cies of syphilis, lessens the severity of the disease. 

3. Its action as a physiological antidote to the syphilitic poison 
which it destroys. 

4. Its properties as a promoter of destructive metamorphosis, and 
fatty degeneration, through which it renders possible the absorption 
and removal of the new cells which are everywhere found to cause 
the secondary symptoms. 

The first reason is one which will be admitted by the large majority 
of persons having any familiarity with the management of cases of 
syphilis, and is of itself sufficient to justify the use of the drug. 
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The second cannot be considered as so unquestionably proved. The 
careful observations of Dr. Keyes and others have established beyond 
a doubt the fact that, under the influence of mercury, the number of 
red blood-corpuscles in a syphilitic, which have notably diminished, 
will be brought up to their original normal proportion or will even 
exceed it. This, however, does not demonstrate a true tonic action 
on the part of the medicine, but may be explained in other ways. 
Then, too, if the usefulness of mercury depended solely upon this 
property, iron and other well-known tonics should be of marked if 
not equal efficacy, whereas it is certain that, while they are of great 
use as adjuvants in treatment, they have comparatively no control 
over the symptoms or course of the disease. It is unquestionable that 
the influence of small doses of mercury is beneficent in some forms of 
struma, in certain lung affections, in chronic joint troubles, and other 
cases in which the general health is depressed, but it does not follow 
that it does good in such cases by a tonic, or still less by a specific 
antidotal action. The instances mentioned, and most others in which 
this remedy has been found of value, are associated with impaired 
nutrition and assimilation, with imperfect action of the lymphatics in 
removing tissue-waste, with the occurrence of plastic exudation, or 
with other conditions in which the anti-plastic, the so-called " altera- 
tive" action of mercury better explains its beneficial effects than any 
mere tonic property ; and this brings us to a consideration of the 
fourth theory which has been advanced in explanation of the action 
of mercury in syphilis. 

This view, which has several times been alluded to in the preceding 
pages, attributes the early symptoms of syphilis to the presence and 
rapid multiplication everywhere throughout the body of a degraded 
cell, a disease-germ or particle of germinal matter, which, at the site 
of inoculation, produces the induration of the chancre ; in the in- 
guinal lymphatics the syphilitic buboes ; in the walls of the cuta- 
neous capillaries causes the irregular dilatation characteristic of the 
roseola ; in the papillary layer of the skin the little tumors of the 
papular syphilide, etc. etc. 

The well-known property of the white blood-cells of absorbing into 
their substance foreign bodies which come into contact with them 
favors the idea that they are the chief agents by which these new 
cells find their way into the recesses of the organism. It is not 
essential to this theory that the existence of a distinct syphilitic virus 
be denied ; nor is it necessarily inconsistent with the fungoid theory 
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of syphilis. The cells which are microscopically demonstrable, and 
which certainly exist and multiply in the manner described, may or 
may not be merely the carriers of some subtle poison, but, for the 
purposes of study, it is asserted that they may be considered as the 
only visible and tangible source of syphilis. Their eflfect, then, on 
the white blood-cell is to impart to it their own properties of rapid 
growth and immature decay, and to arrest its further progress and 
development into the red blood-cell. This explains the anaemic con- 
dition of the blood in this stage of syphilis. • 

Now it appears evident that whatever would hasten the degenera- 
tion of these newly formed cells, and so favor their absorption by the 
lymphatics and bloodvessels would aid materially in the disappear- 
ance of the symptoms, and would at the same time, by diminishing the 
sources of contamination of the white blood-cells, relatively increase 
the number of the red corpuscles and so produce the apparent tonic 
effect. This degeneration will take place in most cases sooner or 
later under the influence of pressure from overcrowding of cell ele- 
ments, and it is for this reason that syphilis has been said to tend to 
a spontaneous cure ; but a drug which favors fatty degeneration and 
hastens destructive metamorphosis would on d priori grounds be ex- 
pected to exert a good influence, and diminish the duration of the 
disease. 

The armamentarium of the physician furnishes no remedy the power 
of which in this direction is at all comparable to that of mercury, 
which has been employed for many years to meet precisely these in- 
dications. Therefore, it is said, mercury does good in syphilis by 
facilitating the removal of the cell-growths which cause the various 
phenomena of the disease. 

Moreover, according to this view small doses of mercury only are 
needed, because newly formed and immature tissues have markedly 
less resistant power than have normal structures, to oppose to any 
force or agency brought to bear upon them. Numerous illustrations 
of this rule in general pathology establish its truth. 

Hence, before the physiological effect of mercurial preparations is 
attained, before they induce unhealthy changes in the normal tissues 
as shown by salivation, emaciation, etc., they are enabled to produce 
their beneficial results by aiding in the removal of these comparatively 
feeble and easily influenced new deposits. 

No one of these theories can be considered as in every respect 
satisfactory, but we incline to the last one as offering an explanation 
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based chiefly upon known physiological laws, and as dispensing with 
vague assertions as to " specific," " antidotal," and other influences.* 

As to the beneficial influence of the iodides in the later stages, a 
therapeutic fact established beyond all possibility of contradiction, a 
similar diversity of opinion as to their mode of action prevails. A 
tonic effect is again, but with less plausibility, claimed as one of the 
causes of the curative power of these preparations. The views held 
as to their modus operandi will depend upon the particular theory 
of the tertiary stage wWch is adopted. Their powerful and almost 
invariable effects cannot be very clearly accounted for if we regard 
the tertiary symptoms as relapses of diseased parts affected during 
the secondary stage, or as outbreaks of poison stored up or encysted in 
various localities, either upon the "tonic" or the "antidotal" theory. 
If, however, the tertiary phenomena are due, as is asserted by Dr. 
Otis, to a crippled condition of the lymphatics which permits of an 
abnormal accumulation of the nutritive waste of the body resulting in 
tumors, nodes, gummata, etc., which produce further results — ulcera- 
tion, caries, necrosis, etc. — simply by their pressure effects, it be- 
comes evident that a stimulus directed to the lymphatic system to 
enable it properly to fulfil its function would be a great desideratum, 
and the well-known absorbent properties of the iodides would thus 
furnish a reasonable explanation of their action. 

However this may be, the clinical evidence, as in the case of mer- 
cury, is ([uite sufficient to justify the employment of these drugs, and 
it now only remains to indicate the proper methods of administering 
them, which may be epitomized as follows, beginning with the appear- 
ance of the initial lesion: — 

1. Do not employ mercurial treatment until either by confrontation 
or by the development of constitutional symptoms the diagnosis of 
syphilis is assured. Mercury always retards the appearance of the 
secondary sym{)toms, and sometimes prevents it altogether. As no 
venereal sore can with absolute certainty be pronounced syphilitic it 
is unwise to add an element of uncertainty to the case by delaying 
indefinitely the outbreak of unmistakable symptoms. There is suflS- 
cient evidence to prove that the subsequent course of the case is not 
materially affected by this delay. 

2. When the time has arrived for the administration of mercury it 

[> For a full exposition of it we refer tlie reader to tlie work of Dr. OtU alrvSKly 
quoteil from.] 
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is well to explain to your patient the necessity for long-continued 
treatment, and to point out the risks of neglect. 

Having done this, we believe that, in the majority of cases, the 
most satisfactory method of giving the drug will be by the mouth, the 
preparation to be preferred being the protiodide of mercury in pill 
form, in the dose of ^ to of a grain, three or four times daily. 

^. — Hydrarg. iodid. vir, gr. zz. 

Confect. ros«e, q. 8. 
M. et ft. pil. no. Ix. 
S. — One pill fonr times daily. 

If these should disagree with the stomach, and produce dyspeptic 
symptoms, or should give rise to colicky pains and diarrhoea, from 
to ^ gr. of opium may with advantage be added to each pill. 

At the same time a saturated solution of chlorate of potassium 
should be given as a mouth-wash, to be used twice daily, as a pro- 
phylactic against salivation. 

3. To ascertain the proper dose of the drug in each individual case 
the rule of Dr. Keyes is a very good one : Continue gradually to in- 
crease the dose until slight tenderness of the gums or of the posterior 
molars is noticed. Then diminish it one-half, and you will be able to 
administer it indefinitely with no unpleasant results. 

4. If the preparation selected agrees with the patient, and controls 
the symptoms, and if there are no intercurrent complications, pursue 
this treatment continuously for eighteen months. 

If, however, the protiodide gives rise to persistent bowel trouble, 
as it does in a small number of cases, substitute for it the bichloride 
in solution, or in combination with a tonic — 

^. — Hydrarg. chlorid. corros. gr. iss* 

Tinct. cinchon® co. f^iv, 
M. S. — Teaspoonful in water after meals. 

In some cases of irritable stomach, or when it becomes desirable to 
intensify the mercurial influence, inunctions may be used. Half a 
drachm of the ten per cent, oleate of mercury, or a drachm of mer- 
curial ointment rubbed into different portions of the cutaneous surface 
once daily, may be employed for a short time. The uncleanliness of 
the procedure, and the almost certain eczematous irritation of the skin 
which it produces, render it unsuitable for long continued use. 

Vapor baths of mercury may be taken in various ways, the simplest 
being the volatilization by means of an alcohol lamp of a drachm of 
calomel, the apparatus being placed beneath a chair upon which the 
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patient sits, a blanket extending from his shoulders to the ground, 
serving to retain the fumes in contact with his body. 

5. By whatever method or methods the mercurial influence is kept 
up, the dose should be temporarily raised whenever new symptoms 
make their appearance, and, after they have vanished, should again 
be dropped to the standard dose for the particular patient. 

6. The local treatment of symptoms is of secondary importance, 
and altogether subservient to the constitutional treatment. It may, 
however, be useful as an adjuvant. Mucous patches should be treated 
with sulphate of copper or nitrate of silver if on mucous membranes ; 
when on cutaneous surfaces they should be dusted with powder of 
starch and calomel, or of calomel and lycopodium. 

The scaly and tubercular syphilides will be benefited by the appli- 
cation of a salve consisting of equal parts of citrine ointment and 
cosmoline — 

5. — TJng, hydrarg. nitrat., 
CosmoliD. && 3ij* 

or by ammoniated mercury and cosmoline, two drachms to the ounce, 
or by any other stimulating and absorbent ointment. 

Ulcers may be dressed with iodoform, or, when sluggish, touched 
with acid nitrate of mercury. 

Enlarged glands may be painted with iodine or let alone ; they 
rarely run on to suppuration. 

7. At the end of eighteen months small doses of iodide of potas- 
sium should be added to the mercurial, and this mixed treatment^' 
should be persevered in for six months longer. If during this period 
any symptom of syphilis makes its appearance, the six months of 
mixed treatment should be dated from that time. In other words, 
some such formula as this— 

^. — Hydrarg. biniodid. gr. J»8. 
Potass, iodid. 3iJ. 
Syr. sarsaparil. 00. 
Aquie, && f 

M. et S. — Dessertspoooful in water after each ineal^ 

should be administered for the last six months of the two years after 
the outbreak of the disease, or should be recommenced and continued 
for six months if any symptoms appear later. Great care should be 
taken to give the mixture largely diluted, and so to vary it as to do 
away as far as possible with any irritation of the intestinal tract. 
In obstinate tertiary conditions the dose of the iodide may with 
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impunity be run up to twenty, thirty, or even sixty grains four times 
daily. If this be done, the cases which refuse to come under its 
control will be very rare. 

8. At the end of two years the patient should be kept under ob- 
servation for another full year, and if during that time no symptoms 
are developed he may consider himself as in all probability cured. If 
such symptoms do appear, however, he should recommence treatment, 
and should continue it for at least six months after their subsidence.] 
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of syphilitic orchitis, 419 
of syphilitic papule, 182 

Digestive canal, syphilis of, 373 

Diphtheritic membrane of chancre, 45 
mucous patches, 1 43 

Diphtheroid chancre, 42 

Dowse, syphilitic epilepsy, 819 

Dry chancre, 42 

eyphilic onychia, 182 
tubercular syphilide, 213 

Drysdale, syphilitic paralysis, 822 

Dualism, theory of, 83 



EARLY cutaneous syphilides, 164 
Eburnation of bone, syphilitic, 256 
Ecthyma, syphilitic, 193 
Ecxema of mucous patches, 150 
Elements in secretion of chancre, 44 
Enostoses, 248 

Epidermic layers of chancre, 49 

pus formation, 52 
Epididymis, gumma of, 415 
Epilepsy, syphilitic, 819 
Epithelioma and gumma of tongue, 232 

and labial chancre, 95 

of lung, 404 
Erb, locomotor ataxia, 331 
Eroded mucous patches, 142 
Eruptions, syphilitic, 216 
Krylhema, syphilitic. 167 
Erythematous syphilides. 166 
Exanthemata and syphilis. 18 
Excision of chancre, 38, 106 

of syphilitic tonsil, 138 
Exostoses. 257 

cranial, in children, symptoms of, 
285 

Extra genital chancre, 83 



FALLOPIAN tubes, syphilis of, 422 
Fever, syphilitic, 164 
Fibro-plastic cells of Robin, 56 
Formation of pus in epidermis. 52 
Fournier. locomotor ataxia and syphilis, 
337 

syphilis of lung. 396 
syphilitic epilepsy. 820 
syphilitic paralysis, 322 
Fumigation, mercurial, 438 



GAMBERINL syphilis of long. 3fV8 
General character of syphilides, 125 
Cenital organs, tertiary lesions of, 224 

Gi:int cells. 74 

Glanders and syphilis, 82 
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Olftods, TuWo-TAginal, abscess of, 152 
GloHsitis, deep, 227 

desqimmatWe, 229 

saperficial, 226 
Gowers, locomotor atnxln, 880 

sj^philitic epilepsy, 820 
Grasset, locomotor AtuxiA, 832 
Gumma nnd epithelioma of tongue, 232 

cerebml, histology of, 299 
large, 298 
small, 804 

histology of. 206, 218 

of bone, 252 

of bursa. 291 

of epididymis, 415 

of heart, 242 

of kidney, 424 

of liver, 856 

symptoms of, 867 

of muscle. 240 

of oesophagus. 875 

of pharynx, 287 

of pia mater, 298 

of skin, 204 

of soft palate, 238 

of spleen, 411 

of stomach, 875 

of tesiicle, 422 

of tongue, 280 
Gummous and tuberculous syphilides, 204 

osteo-myetitis, 252 

pachymeningitis, 258 
Gums, syphilitic inflammation of, 290 



HEALING of chancre, 80 
Heart, gumma of, 242 
Hepatic syphilis, 852 
Hepatitis, interstitial syphilitic. 854 
Herwditury syphilis of bone, 2U5 
of liver, 869 
of lung, 408 
Herpes of genitals, case, 160 
Heubner, syphilitic arteritis, 305 
Histological lesions of bone in new-born 

syphilitic children, 269, 275 
Histology of chancre, 47 
of chancroid. 70 
of diphtheritic membrane, 46 
of gumma, 206, 213 
of gumma of brain. 299 
of gumma of liver. 357 
of macular syphilide, 187 
of mucous putcheH, 181 
of pemphigus, 202 
of syphilitic arteritis, 806 
of syphilitic lymphatic glands, 122 
of syphilitic osseous lesions, 259 
of syphilitic osseous lesions, Wegner, 
282 

of syphilitic papule, 169, 182 

of syphilitic pneumonia in child, 405 



Histology — 

of syphilitic pustule, 194, 199 
of syphilitic tubercles, 218 
of vesicular syphilide, 190 

Hutchinson, definition of syphilis, 17 
theory of syphilis, 18 

Hypertrophied mucous patches, 147 

Hypodermic injections of hydrarg. bichlor. 
488 



ICTERUS, syphilitic, 852 
Identity of venereal lesions, 38 
Illustrations, list of., xv 
Impetigo rodens. syphilitic, 200 
lmpetiii(0, syphilitic, 192 
Incubation period of chancre, 88. 86, 40 

of syphilis. 88, 36, 40 
Indurated base, mucous patches, 142 
Induration and lymphatics, 79 
annulHr, 77 
appearance of, 77 
laminated, 77 
noduliir, 77 
of chancre, 61 
parchment, 77 
Infecting halano- posthitis, 48 
Infections diseases and virus, 28 

diseases, causes of, 29 
Inflammation of arteries, syphilitic, 305 
of gums, syphilitic, 290 
of lymphatics, syphilitic, 318 
of pia mater, syphilitic, 297 
of veins, syphilitic, 818 
Inflammatory bubo, 121 
Inoculation and contagion of ftyphiMs, 82 
of blood of syphilitic patient, 34 
of normal secretions, 35 
of serum of mucous putch, 84 
of tertiary lesions, 84 
of tubercle, Cohnheini, 87 
Interstitial syphilitic orchitis, 416 
Intestines, syphilis of, 376 
Inunction, mercurial, 438 
Iodide of potassium medication, 440 



JOINTS, syphilitic lesions of, 292 
Jullien, locomotor ataxia, 336 
syphilis of lung, 402 



KIDNEYS, gumma of, 424 
syphilis of, 428 
Klebs, syphilis in lower animals. 30 
Krishaber, syphilis of larynx, 387 



IABIAL chancre and epithelioma, 95 
J Laminated induration, 77 
I Larynx, syphilis of, 379 
I treatment of, 888 
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Parrot, syphilitic lesions of bone in uew 

born children, 266 
pH8teur, theory of parasites, 29 
Patches, mucous, 129 

tobacco smokers', 231 
Pathological anatomy of chancre, 40 
01' chancroid, 70 
of niucou8 patches, 131 
Pemphigus, histology of. 202 
of new-born children, 201 
syphilitic. 201 
Period of incubation of syphilis, 83, 36 
40 

Periods of syphilis, 28 
Phnrynx, tertiary le(«ions of, 237 
Phlebitis, syphilitic, 313 
Phlegmonous syphilides, 211 
Physiological action of mercury, 434 
Pia mater, gumma of. 298 

syphilitic inflammation of, 297 
Pigmentation of skin in sypbilis, 187 
Pneumonia alba. 404 
Preface, author'^, t 

translators*, iii 
Prognosis of chancre, 101 
Psoria^<i!i and syphilitic papule, 179 

of tongue, 231 
Pus formations, epidermic, 52 
Pustular syphilide, 191 



]).\REFyiNG OSTEITIS, 249 
\) Rectum, syphilitic stricture of, 377 
Heinfection of syphilis. Otis, 19 
Relative frequency of chancre and chanc- 
roid, 85 ' 
Residual abscess of Paget, 18 
Respiratory appuratu;*, syphilis of, 379 
Rickets and syphilis of bones, 272 
Robin, theory of virus. 2Si 
Robinson, syphilis of lung. 400 
RoUet, syphilis of lung, 398 
Ro«eolii, syphilitic, 160 
Koseol'i urticans, 167 
Rupia, syphilitic, 200 



SARCOCELE, 415 
Scaling chancre, 42 
Schnitzler, syphilis of lung. 398 
Sclerosis, arterial, in chnncre, 57 
syphilitic, of bone, 2o6 
Tenous, in chancre, 58 
Sclerotic glossitis, 228 
Scrofulosis of syphilis, 123 
Seat of cerebral gumma, 303 

of chancre, 82 
Seats of mucous patches, 131 
Sebaceous glands in chancre. 64 
Secretion of chancre. elementM in, 44 
Seguin, syphilitic panilysis, 822 
Senile alopecia, 184 



{ Serpiginous syphilitic ulcer. 215 
Shaven mucous putohes, 141 
, Simon on contagion, 22 
Skin, gumma of. 204 

pigmentation of in syphilis, 187 
Smallpox, virus of. 29 
I Smokers' patches, 231 
I Soft chancre, description of, 70 
Solution, Van Swieten's, 108 
Specific nature of chancroid, 87 
Spinal cord, syphilis of, 827 
I Spleen, amyloid degeneration of, 412 

gumma of, 411 
! syphilis of, 410 
' Stomach, syphilis of, 375 
Stricture of cesophtigus, syphilitic, 373 

of rectum, syphilitic, 377 
Sudorific glands in chancre. 64 
I Supra renal capsules, cyphilis of, 412 
Surgical operations during secondary 

syphilis, 157 
Symptoms of cerebral syphilis, 814 
of chancre, 75 
of chancroid, 84 

of cranial exostoses in children, 285 
of gumma of liver, 367 
of syphilitic orchitis, 418 
of syphilitic osseous lesion, 260 
of syphilitic pneumonia in child, 405 
Syphilides, bullous, 200 
classification of, 126 
clinical characters of, 219 
color of, ]'Z9 
d'embl^e, 216 
early cutaneous. 164 
erythematous, 166 
general ohamcters of, 125 
macular, 186 
papular, 168 
papulo-cquamous. 172 
phlegmonous, 211 
pustular, 191 
treatment of, 221 
tubercular, 212 
vesicular, 189 
Syphilis and exanthemata, 18 
and glandt'rs, 32 
an J locomotor ataxia. 329 
hlood-corpuscles in, 165 
cerebral, diagnosis of, 342 

symptoms of, 314 
congenital, of liver, 369 
connective- tisisue theory of, 26 
contagion rfnd inoculation of, 32 
definition of, 17 
Hutchinson's definition of, 17 
incubative period of, 83, 86, 40 
in lower animaln, 30 
lymphatic theory of, 21 
micrococci of, 31 
neuralgia of, 165 
nodosa, 21 1 
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Syphilis — 

of bone, 245 

ot bones and rickets, 272 

of bronchi, 390 

of difrestive oannl, 873 

of Fnllopinn tube, 422 

of intestines. 376 

ol kidney, 423 

of larynx, 379 

of liver. 8")2 

of lung, 390 

in foetus, 403 
of muscles, 239 

of nerves and nerve centres, 297 
of op'sopbagus, 373 
of ovftry, 422 

of respiratory apparatus, 379 

of spinal cord, 327 

of spleen, 410 

of stomach, 375 

of supra- renal capsules, 412 

of teeth, 287 

of testicle, 415 

of trachea, 390 

origin of, 33 

08beou«9, diagnosis of, 261 
• parasitic theory of, 29 
periods of, 28 

secondary, surgical operations dur- 
ing, 157 
theory of, Hutchinson's, 18 
transmission of, 35 
treatment of, 431, 443 
Syphilitic acne, 192 
adenitis, 121 
albuminuria, 425 
alopecia, 184, 185 
anoemia, 165 

and tuberculous osteitis, 263 
arteritis, 305 

and aneurism, 309 
arthritis, 292 
. bubo, 1.24 
bursitis, 290 
cirrhosis of liver, 354 
contraction of muscles, 239 
dactylitis, 293 
eburnatiun of bone, 256 
ecthyma. 193 

diagnosis of, 199 
epilepsy, 319 

eruptions, considerations of, 216 
e^ythem^, 167 
fever, 164 

impetigo, Hi2 
(m pe ri go n^dens, 200 
fuflmnmatbii «f gums, 290 

of piA mater, 297 
Eot^raaHi^l liepatitis, 354 
tcHloni of arwilations, 292 



Syphilitic lesions— 

of bones in new-born children, 

265 
of brain, 298 
of joints. 292 
lymphangitis. 313 
lymphatic glands, 121 

histology of, 122 
lymphitis, 124 
onychia, 182 
orchitis, 416 

in new-bom children, 420 
osseous lesions, histology of, 259 

symptoms of, 260 
osteitis, 249 
osteo-periostiris, 247 

in children, 274 
papilloma, 149 
papule and psoriasis, 179 
papule, diagnosis of, 182 
histology of, 160 
treatment of, 180 
paralysis. 321 
pemphigus, 200 
phlebitis, 313 
pigmentation of skin, 187 
pneumonia in child, 403 
pustule, histology of, 194, 199 
roseola, 166 
rupia, 200 

sclerosis of bone, 256 
serpiginous ulcer, 215 
stricture of rectum, 377 
tonsil, excininn of, 138 
tubercle and lupus, 214 
tubercle, histology of, 213 



TABLE of contents, iz 
Taylor, dry chancre, 42 
Teeth, syphilis of, 287 
Tertiary lesions, inoculation of, 84 
of genital organs, 224 
of lymphatic glands, 412 
of mouth, 226 
of mucous membranes, 224 
of pharynx, 237 
of tonsils, 237 
of vulva, 225 
Testicle, gumma of, 422 

syphilis of, 415 
Theory of dualism, 33 

of unicism, 33 
Throat, chancre of, 96 
Tobacco smokers' patches, 231 
Tongue, chancre of, 96 
gumma of, 230 
mucouA patches of, 140 
psoriasis of, 231 
tubercular ulcers of, 232 
Tonsil, mucous patches of, 133 
syphilitic, excision of, 188 
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Tonsil-- 

tertiary lesions of, 237 
Tracbeft, sjphilis of, 890 
Tmnsforniation of chancre into mncons 

patch, 80 
Tmnslntors' preface, iii 
Transmission of syphilis, 86 
Treatment, iodide of potassium, 440 

mercurial, 481 

of chancre, 102 

of mucous patches, 156 

of nyphilidefl, 221 

of syphilN, 431, 441 

of syphilis of larynx, 888 

of syphilitic papule, 180 
Tubercle and gumma, compnrison of, 82 
Tubercle, inoculation of, Cohnbeim, 87 
Tubercular syphilides, 212 

ulcers of tongue, 282 
Tuberculous and syphilitic osteitis, 268 

ULCER, syphilitic serpiginous, 215 
Ulcerative tubercular sphilide, 218 
Unicism, theory of. 88 
Urticans, roseoU, 167 

VACCINO SYPHILITIC chancre. 87 
Vaginitis of niucoUs patches, 158 



Van Swieten's solution, 108 
Varieties of mucous pntches, 180 
Vasculnr sclerosis in chancre, 57 
Vegetating maoous patches, 149, 154 
Veins, syphilitic inflnmmation of, 818 
Venereal lesions, identity of, 88 
Venous sclerosis in chancre, 58 
Veraguth, syphilitic lesions of bone in 

new-born children, 268 
Vesicular syphilides, 189 
Virus and infectious diseases, 28 

of smallpox, 29 

syphilitic, localization of, 87 

theory of, Robin, 29 

▼accine, ChauTeau, 29 
Voigt, locomotor ataxia, 885 
VuWa, mucous patches of, 181 

tertiary lesions of, 225 
VuWar diseases and mucous patches, 
155 

Vulvitis of mucous patches, 151 
VuWo-Taginal glands, abscess of, 152 



WEGNER, histolofty of syphilitic os- 
seous lesions, 282 
Whistler, syphilis of larynx, :<81 
White hepatization of lung, 404 
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aVBSCRIPTION BATSa. 

The Medical News, when paid in advance .... Five Dollars. 
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The American Journal of the Medical Sciences, strictly 
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THE MEDICAL NEWS. 

A National Weekly Medical Periodical, each Number containing from 
28 TO 32 Double- Column Quarto Pages excjLusive of Advertisements. 

Tn these days of rapid thought and quick transmission of intelligence, the profession 
demand to be supplied with information at more frequent intcrvaJs tluin fornwrly. In 
meeting this demand, by converting the ^''Medical News and Abstract** from a 
monthly to a weekly, the publishers, ntwever, by no mciin^ propose to confiae them- 
selves to the beaten track, and simply to present another medical weekly of the ordinary 
character and without distinguishing features. They are convinced that the profession 
desires to have and will liberally support the best, atid the beat is only to be obtained 
by securing the collaboration not of a ijew men only, or of the incn of a single locality, 
but by unitimr the efforts of the ablest minds of the profession throughout th^ whole 
continent. The di.stinguishing characteristic of the ** Weekly News,** therefore, will 
be that It will be the mouthpiece or or^^ not of a single clique or school or city, but of 
the profession at large, and the promises alreadj^ received are sufficient, to show that 
with unexampled unanimity the leaders ot' medical thought everywhere endorse the 
project, and pledge their aid to its success. In addition to this the services of a 
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numerous and able editorial corps have been seotired, whose care it will be that ererj 
department of medical science snail receive due attention and be thoroughly represented 
in its pages. A periodical so conducted, essentially practical in its character, with the 
broad and comprehensive scope designed for the **News/' becomes a necessity for 
every practitioner. It is the intention of all concerned that it shall be so, and, there- 
fore, anticipating a circulation unparalleled in medical journalism, an amount of matter 
will be given in each number which will render it, at the very moderate subscription 
price of Five Dollars per annum, the cheapest periodical presented to the profession. 

£ach number will contain from 28 to 82 large quarto double-column pages of reading 
matter (exclusive of advertisements), beautirally printed on handsome paper, from 
an exceedingly clear type cast expressly for this purpose. Space will thus be aflforded 
for an immense variety of intelligence, which will be distributed under the following 
headings:—- 

Original Lectures, contributed by the most prominent and ablest teachers of tb^ 
day, will occupy the opening pages.* These lectures will be inserted under special 
arrangement with their authors, and will be invariably revised by them before publi- 
cation, thus enjoying an accuracy and authenticity impossible to attain by any other 
method. 

This will be followed by a department of Original Articles, which will be of a 
brief and practical nature (the pages of the American Journal of the Medical Science$" 
being reserved for articles of a more elaborate character), emanating from the best pro- 
fessional minds of the country, and the same high standard will be observed in their 
selection which has secured for the American Journal,** during the sixty-one years of 
its uninterrupted publication, the enviable position which it occupies in the medical 
literature of the world, and which has caused it to be regarded with just pride during 
this long period by both the profession and its collaborators. 

Hospital Notes will be a feature of the Medical News,*' It u intended in this 
department to utilize, for the benefit of the whole profession, the vast and rich stores 
of clinical experience which accumulate in the hospitals of our country, and which, 
heretofore, to a large extent, have been lost to the general medical public. In addition 
to the record of interesting and instructive cases, it is intended to publish from time to 
time articles showing the local methods and peculiarities of treatment which are prac- 
tised in the various cities of the Union. 

The ** Progress of Medical Science" will next follow. In this department 
will be presented, in a condensed form, statements of the advances made in the various 
branches of medicine and the collateral sciences. For this purpose the columns of all 
professional periodicals of importance from every quarter of the globe will be carefully 
scanned and utilized, and from them a resunii ot whatever may be of interest to the 
American profession will be presented. 

The Editorial Department will form an important feature of the **New$,** to 
which a liberal allotment of space will be ffiven. in it will be temperately yet firmly 
discussed the various live questions of the day, affecting the science as .well as the pro- 
fession of medicine ; and ail mooted points and novel views will receive discussion from 
a large editorial stafiT, composed of some of the ablest minds in the profession. 

Reports of Meetings of Medical Societies will follow. In this department 
will appear authentic abstracts of the proceedings of the prominent medical societies of 
our country. 

Under the head of News Items it is intended to ^ve items of news of general medi- 
cal interest, and in order that the earliest attainable information on such points may be 
obtained, an elaborate system of special correspondents is being arranged, not only in 
the principal cities of the United States, but throughout the civilized world. The very 
extensive field covered by this system may be appreciated from the fact that arrange- 
ments are on foot with gentlemen resident in tne following cities. In the United 
States: Portland, Boston, New York, Baltimore, Washington, Pittsburgh, Charles- 
ton, New Orleans, St. Louis, Cincinnati, Chicago, Detroit, Kansas City, and San Fran- 
cisco. In Canada : Montreal. In Great Britain : London and Edinburgh. On 
the Continent of Europe : Paris, Berlin, Vienna, and Florence^ In Asia : Yoko- 
hama, Canton, Hong Kong, and Calcutta. In South America: Rio Janeiro and 
Valparaiso. In Cuba: Havana. 

New publications, new instruments, and ncW pharmaceutical preparations will receive 
due notice, and there will be a column devoted to Notes and Queries, which it is 
believed will form a very useful feature to subscribers. In a word, the *^Netcs*' will 
seek to combine the characteristics of a medical periodical and a professional news- 
paper ; its scope will be cosmopolitan and its character national. 

The "A/frfi ca/ News" will appear in a double-columned quarto form, printed by the 
latest improved Hoe presses, on handsome paper, from a clear, easdy read type 
specially cast for its use. As stated above, the subscription price will be five dollars 
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PER ANNUM IN ADVANCE, OF wben payment is deferred an additional dollar will be 
asked. At these rates it will rank as tne cheapest medical periodical in the world, and 
when taken in connection with the American Journal of the Medical Sciences, 
at NINE DOLLARS per annum, it is confidently stated, that a larger amount of 
material of the highest class is offered than can be obtained elsewhere in the world at 
even a much higher price. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

Edited by L MINIS HAYS, M.D. 

For sixty-one years the American Journal" has maintained its position in the front 
rank of medical literature, and it is with no little pride that, in announcing the opening 
of the eighty-third volume of the new series, the publishers can state that at no previous 
time has the outlook for its prosperity been more auspicious. To-day it stands alone as 
the only periodical in the English language capable of presenting extended and elaborate 
articles m everv branch of medical science, the very class of contributions, in fact, in 
which nearly alf the important discoveries in the science have been communicated to 
the profession. Its history is identified with that of the advances of medical knowledge, 
its collaborators include the names of all the most distinguished medical writers of Uie 
country, and its circulation is coextensive with the use of the English language. 

With the issue for January, 1882, the size of the ** Journal** will be permanently en- 
larged by the addition of from 16 to 20 pages in each number, to afford space for the 
insertion of the more valuable portion of the material which heretofore has been fur- 
nished to subscribers in the ** Monthly Abstract." 

During the coming year the * 'Journal*' will present in its original department, 
a continuation of elaborate articles, from the pens of the most eminent members of the 
profession throughout the country. 

Following this is a review department, containing extended reviews of promi- 
nent new works and topics of the day b^ competent writers, together with numerous 
analytical and bibliographical notices, giving a fairly complete survey of medical litera- 
ture. 

Then follows the quarterly summary of improvements and discoveries in 
the MEDICAL SCIENCES, classified and arranged under various heads, and furnishing a 
digest of medical progress, abroad and at home. 

The subscription price to the American Journal op the Medical Sciences has 
never been raised during its long career. It is still sent free of postage for Five Dollars 
per annum in advance. 

Taken together the "Journal" and **News** combine the advantages of the elabo- 
rate preparation that can be devoted to a quarterly, with the prompt conveyance of 
intelligence by the weekly ; while, the whole being issued under the same general super- 
vision, the subscriber is by special management secured against the duplication of matter 
inevitable under other cij^*u instances. 

It will thus be seen that for the very moderate sum of NINE DOLLARS in advance 
the subscriber will receive free of postage a weekly and a quarterly journal, both repre- 
senting the most advanced condition of the medical sciences, and containing an equivalent 
of more than 4200 octavo pages, stored with the choicest material, original and selected, 
that can be furnished by the best medical talent of both hemispheres. It would be im- 
possible to find elsewhere so large an amount of matter of the same value offered at so 
low a price. 

Gentlemen desiring to avail themselves of the advantages thus offered will do well to 
forward their subscriptions at an early day, in order to insure the receipt of complete 
sets for 1882. 

IfST The safest mode of remittance is by bank check or postal money order, drawn 
to the order of the undersigned ; where these are not accessible remittances for subscrip- 
tions may be made at the risk of the publishers by forwarding in Registered letters. 
Address, 

Henry C. Lea's Son & Co., Nos. 706 and 708 Sansom St., Phila., Pa. 

* ^* Communications to both these periodicals arc invited from gentlemen in all 
parts of the country. Ori^nal articles contributed exclusively to either periodical are 
liberally paid for upon publication. When necessary to elucidate the text illustrations 
will be furnished without cost to the author. 

All letters pertaining to the editorial department of the Medical News and the 
American Journal of tne Medical Sciences should be addressed to the £ditorial 
Offices, 1004 Walnut Street, Philadelphia. 

All letters pertaining to the business department of these journals should be addressed 
exclusively to Henry C. Lea's Son & Co., 706 and 708 Sansom Street, Phila. 
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JJVNOLISON (ROBLEY), M.D., 

Late Profesgor of Institutes of MedMne in Jtf^rson Medical OoUege^ Philadeipkia. 

MEDICAL LEXICON; A Dictionaby of Medical Science: Con- 
taining a concise explanation of the various Subjects and Terms of Anatomy, Physiology, 
Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, Medical 
Jurisprudence and Dentistry. Notices of Climate and of Mineral Waters ; PormnHi for 
Officinal, Empirical and Dietetic Preparations ; with the Accentuation and BtTmology of 
the Terms, and Irhe French and othertSynonymeg ; to w to oonstitnte a Freneh m witfll as ma 
English Medicft! Lexicon. A New Edition, thoroughly Revised, and very gr«athf Mod- 
ified and Augmented. By Richard J. Ddholisov, M.D. In one very large and hand- 
Bomeroyal octavo volume of over 1100 pages. Cloth, $6 50 ; leather, raised bands, $7 
half Russia, $8. (Lately Issued.) 
The object of the author from the outset has not been to make the work i mere lezleon or 
dictionary of terms, but to afford, undereach, a eondensedview of its various medical reUiiont, 
and thus to render the work an epitome of the eziFting condition of medical science. Starting 
with thU view, the immense demand which has exisied forthe work has enabled him, in repeated 
revisions, to augment ita completeness and usefulness, until at length it has attained the position 
of a recognised and standard authority wherever the language is spoken. 

Special pains have been taken in the preparation of the present edition to maintain this en^ 
viable reputation During the ten years which have elapsed since the Inst revision, the additioni 
to the nomenolature of the medical sciences have been greater than perhaps in any similar period 
of the past, and up to the time of his death the author labored assidnously to incorporate every- 
thing requiring the attention of the student or practitioner. Since then, the editor haa been 
equally industrious, so that the additions to the vocabulary are more numerous than in any pre- 
vious revision. Especial attention has been bestowed on the accentuation, which will be found 
marked on every word. The typographical arrangement ha« been mneh improved, rendering 
reference much more easy, and every care has been taken with the mechanienl execution. The 
work has been printed on new type, small but exceedingly clear, with an enlarged page, so that 
the additions have been incorporated with an increase of but little over a hundred pages, and 
the volume now contains the matter of at least four ordinary octavos. 

may tiafely conUrm the hope ventured by the editor 
'*thftttbe work, which posst^sw furhim a filial as w«ll 
«9 an individual iiit*;re»!t, will be foood worthy a oon* 
tlnuanc^ of the position »o long accorded to it a* a 
standard authority.**— Cinnnnan CUnic, Jan. 10, 1S74. 

It has the rare merit thai it cerMtnly has no rival 
iu the RDglish language for aecaracyaad extent ol 
references.— J^n/lon Medioni ftatettf . 

As a standard work of reference, as one of the beet, 
if not the veiy best, medical dictionary la the Bag- 
Ii«h laagoage, DaAgll»OB*« work ha» been well known 
for ahont forty years, and needs no words of praise 
on oar part to recommend It to the members of the 
medioal, and, likewise, of the pharmaceoUcal pro- 
fession. The latter especially are in need of such a 
work, which gives ready and reliable iBfonaatloB 
on thoasands of sohjects and terms whleh they are 
liable to enoonnter in porsning their daily avoea- 
tions, hat with which they cannot be expeeted to be 
familiar. The work Wore as fully sappllea this 
want.— ilfii. Jourm. ofPharm.^ Feb. 1874. 

A valuable diettonary of the terma employed la 
medicine and the allied adeacea, and of the rsla- 
lions of the subjects treated under each head. It re* 
fleets great credit on Ita able American author, and 
well deserves the aathority and popnlarity it hae 
obtained.— i?rif<«A Jfed. /oi«m..Oct. 31, 1674. 

Few works of this class exhibit a grander monn* 
ment of patient research and of sctentiflc lore. The 
extent' of the sale of this lexicon is eufloient to la*, 
tif J to its a«efalness, and to the great service con- 
ferred by Dr. Robley Dangllson on the professioa, 
and indeed on others, bylts issue.— Lo«uionI««ec<. 
IIaylS,l«7«. 



A booh well known to our readers, and of which 
every Amerioan ought to be proud. When the learned 
author of the work passed away, probably all of a» 
feared lest the book should not maintain its place 
in the advancing science whose terms it defines. For- 
tunately, Dr. KL^Mrd J< DuDglison, having agisted bis 
father in the revision of several editions of the work, 
and having been, therefore, trained in the methods and 
imbued with the spirit of the book, has been able to 
edit it, not in the patchwork manner so dear to the 
heart of book editors, So repulsive to the taste of intel- 
ligent book readers, but to edit It as a work of the kind 
should be edited— to carry it on steadily, without jar 
or interruption, along the grooves of thought it has 
travelled during its lifetime. To show the magnitude 
of the task wbieb Dr. Donglison has assumed and car- 
ried through, it is only necessarv to stale that more 
than six thousand new subjects have been added in the 
presenteditton.- PAila. Titnss^ Jan, 8, 1874. 

About the first book purchased by the medical stu- 
dent is the Medical Dictionary. The lexicon explana- 
tory of technical terms is simply a tint qua non. In a 
science so extensive, and with such collaterals as medi- 
cine, it is as much a necessity also to the practising 
physician. To meet the wants of students and most 
physicians, the dictionary must be condensed while 
comprehensive, and practical while perspicacious. It 
was because Dunglison's met these indicaUons that it 
became at once the dictionary of general use wherever 
medicine was studied in the Knglish language. In no 
former revision have the atteraUons and additions been 
so great. More than six thousand new subjects and terms 
have been added. The chief terms have been set in black 
letter, while the derivatives follow in small caps; an 
arrangement which greatly faciUUtes reftrenoe. We 



rrOBLTN {RICHARD D.), M.D. 

-"a dictionary of the terms used in medicine and 

THB COLLATERAL SCIENOBS. Revised, withnnmeroos additions, bj Isaac Hats, 
M. D.| Editor of the American Journal of the Medical Sciences.^' In one large rojnl 
tdmo. volume ef over iOO double-eeltimned pstges} cloth, $1 ^0 ; leather, $2 •O. 
It is the best book of. deflaiaons we have, and onght aiwaja t<^ be apon the atodeat'e uhle.— ao«i</Una 
Jfed. and Hwg. Journal. 



pODWELL (G. F.R.A.S., ^c. 

A DICTIONARY OF SCIENCE: Comprising Astronomy, Chem- 
istry, Dynamics, Blectrioity, Heat, Hydrodynamics, fiydrostatios, Light, Magnetism , 
MeohsJiios, Meteorology, PnetunatioSi bound and btatics. Preceded by an Bssay on the 
Uistorv ut the Physical Sciences. In one handsome octavo volume of 694 pages, with 
many illustrations : cloth, $6. 
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A CRNTURY OF AMERICAN MEDICINE. 1776-1876. By Doctors E. H. 
Clarke, H. J. Bic^low, S. D. Qro«8,T. O. Thoma« and J. S. Billings. In one very hand- 
80ne llmo. 'fohime oifAbefii SM) pagea : oloth, $2 25. 
This work appeat^ itt ike pag<es of tlie Ameriean Joarnalof tke BTedtoal Seierntieff daring the 
jear 1876. a deiaHed aoeount of the development of medical seieiioe in Amerioa, by gentle, 
■lew of (he Mg hesi «Milhor{ty in their respective depiirtments, the profession iHlt' no dottbt weU 
••me it in a form aHteyted for preserration and reference. 



2JEILL (JOHN), H.D.y <m4 ^^MITH (FRANCIS ff.). 

AN ANALYTICAL COMPENDIUM OP THE VARIOUS 

BRANCHES <yp MBPIOAL SCrSNCB; for the Use and Bitamination of Students. A 
Bew edition, roTlsed and improved. In one very lat^ and handsomely printed royal 12mo. 
Tolnme, of abottt one thonsand pages, with 374 wood-cuts, cloth, $4 ; stronglj bound in 
leather, with raised bands, $4 76. 



TIARTSBORNE {RENRIT), M, D., 
A CONSPECTUS OP THE MEDICAL SCIENCES; cohtaining 

Handbooks on Anatomy, Physiology, Chemistry, Materia Medioa, Practical Medicine 
Surgery and Obstetrics. Second Edition, thoroughly rcvise.l and greatly improved In 
one large royal l2mo. volume of more than 1000 closely printed pages, with 477 illu«- 
trations on wood. Cloth, $4 25 ; leather, $5 00. I'-a , » u »i 1 uius- 

We can say with tbe strictest truth that It is the , worthy. If stodeats mnat have a eoasMtiCm.. thm,w 
if^^^^l^<»f'^^^^^^^-'^}^^^^^ Win. to proca Ttbarof DrafTtsh^^^^^ 

UeiabodteRtaftcodd«nw4foriiiiii!reeeai^^^ iP^.o/Jf^ and P/karm.. Aug 1874 

to every busy praetitieaer throoghoat oar eeuatry, ^'^IL?? "1? ** ^V^T features 
beslden beiog adnlnbly adapted to the use of sto- the be^r we have 

deataof medicine. The book U falthfaily and ably i!!!:^?!' ,!T"^f *" 
^x^Mt^.-Charleston Med. /o«ra., April, 1875 jJ/f^Jl* .i adapted to the phveloiaa ta 

The work is int.naed as an aid to the „^,eal j STSmt^rhSS^^iS '^^^Utt^'Ltl 
•iV^f*.: »PP€>«"to admirablyfartnis ' which hjure^been made .ioce he af.ead^lJJt^r?? 

?**l'**-5j"**T!!f^*''!II!r.*'"**;''***"''"***^?'^^ 1 The«anual of physkX^^y has also been ImprSrA 
latum or facta, the perapieuity aa^ twfene«i of Un- and gives the moeteom^reheosive riew of the lateVl 
g«age,aad the elearaud iaatiracttve ilieatratiens advaooes in the eeieaoe possible in tbo space devoted 
la some parts of the work -^wjHcaa /oam. 0/ to the wh|eet. The mechanical eX'wVrtoa of the 
Pk^rmaey, Philadelphia, 3 oly, 1874. ^k leaves aetblog te be wished for.— /»e«»<H#fiiar 

The voinme will be foaad asefal, not only to stu- 1 J»^»rn<Uo/ MMUin^^ Sept. 1674. 
dents, bat to many others whomay desire lorefresh ; After carefotly looking throuth this coasnectna 
their memories with the smallest poMlhleeapendl- We are eonstraioetl to say that It is the most com* 
tare of time.— F. Med. /oKmal, Sept. 1874. . plete work, especially In Its III astral Ions, of Its kind 

Tha^tadeat will And this the moat ooavenient and that We have seen.— 0(iie<ana<f Lancet, Sept. 1874. 
aaefal book of the kind on which he can lay his 1 a..^ .uw — ui v .1. - . . 

baad.-.F««T0«Jfed.«a<<i»«rp.Jbi.rw., Aug. 1874, r7«^-n^7^ ™*f^J*** 

Tai. is t3Lt beck of it. ^Tnd that weha^eever ! S;:rWlS^^ 
eaamined. It is au boaeat, accurate, aad coocUe , denoe ef acareful and tborou«fa terlaloa. DTnar t«. 
•ompend of medical seieaees. as fairly as possible ! horae poMseisea a happy ^alty of ecising upon the 
represeoUna; their present coadltloa. ThechaoKef e^UeotpoinUof each sahjeet.ajid of M-eMtloirtluim 
aad the additions have been so judlcioua and tho- j in aooncise and yet persoifnone atijinsr -oLeKvIT 
rough as to reader it,ao far as it goes,eaUrely trust- 1 |ter<4 Jfed. Mttmtd, Oct. 1874 



rUDLOWiJ.L.), M.D. 
A MANUAL OP EXAMINATIONS upon Anatomy, PhyaiolOffv 

Surgery, Practice of Medicine, Obstetrics, Materia Medioa, Chemistry, Pharmaov and 
Therapeutioa. To which is added a Medical Formulary. Third edition, thorowrfilywiwd 
and greatly estended and enlargad. In one handsome rcyal l2mo. volume of 816 
l^rg« P«g««t with 270 illustrations Cloth, $$ 25 ; leather, $3 U. 
The arrangement of this volume in the form of question and insw^r retiders It espoei^lN «oii. 
able for the ofllee examination of students, and for those preparing for graduation. 



PANNBR {THOMAS BA WKESh M& .ic 
A MANUAL OP CLINICAL MBDIdNB AND PHYSrCAL DIAG- 

NOSIS. Third Amerioaa fVom tho S^cbnd London SdiUon. Revised and BnUrgod by 
TiLauBT Pox, M. D., Physician to the Skin Deparltment In University ColIcFe Hospital 
London, Me. In one neat volume, small 12mo., of about 276 p«gos, cloth, $1 50. 
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flRAY (HENRY), F.R.8., 

yjT Lecturer on AncUomjf at 8t, Qtorge^t BospUeU, Lond^. 

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by 

H. V. Cabtbb, M.D.,andDr. Wbbtmacott. Th« DisaeotioDiJoiBUjbj tb« Autbobbb4 
Dr. Cabtbb. With an Iniroduotion oo General Anatomy and Derelopment bj T 
HoLMBB, M.A., Surgeon to St. Q^orge's Hospital. A new Ameriean, from the Sigbtb 
enlarged and improved London edition. To whiob is added the Seeond American from the 
latest English Edition of ** Landmarks, Mbdical avd Surgical,*' by Lutbbb Bolobb, 
F.R.C.S., author of "Human Osteology,'* A Manual of Dissections," etc. In one 
magnificent imperial ootaro Tolnme of 993 pages, with 628 large and elaborate engraT- 
ings on wood. Cloth, $6 ; leather, raised bands, $7 ; half Russia, $7 50. 
The author has endeavored in this work to cover a more extended range oisobjeota than Is obi- 
lomary in the ordinary text-books, by giving not only the details neoeesary for the ttudeat, bat 
also the application of those details in the practice of medicine andsnrgery, thBirendeiing H both 
a guide for the learner, and an admirable work of reference for the active practitioner. The en- 
gravings form a special feature in the work, many of them being the site of natura, naarly all 
original, and having the names of the various parts printed on the body of the cut, in place of 
figures of reference, with descriptions at the foot. They thus form a complete and splendid series, 
which will greatly assist the studentin obtaining a clear idea of Anatomy, and will also sarve te 
refresh the memory of those who may find in the exigencies of practice the necessity of raealllBg 
the details of the dissecting room ; while combining, as it does, a complete Atlas of Anatomy, with 
a thorough treatise on systematic, descriptive and applied Anatomy, the work will be foBod of 
essential use to all physicians who reoeivestndents in their offices, relieving both praoapior and 
pupil of much labor in laying the groundwork of a thorough me<Ucal education. 

Since the appearance of the last American Edition, the work has received three revisions at the 
hands of its accomplished editor, Mr. Holmes, who has sedulously introduced whatever has seemed 
requisite to maintain its reputation as a complete and authoritative standard text-book and work 
of reference. Still further to increase its usefulness, there has been appended to it the recent 
work bv the distinguished anatomist, Mr. Luther Holden — "Landmarks, Medical and Bargicar* 

which gives in a clear, condensed and systematic way, all the information by which the P*^^ 

titioner can determine from the external surface of the body the position of internal parts. Thus 
complete, the work, it is believed, will furnish all the assistance that can be rendered by type and 
illustration in anatomical study. No pains have been spared in the typographical execution of 
the volume, which will be found in all respects superior to former issues. Notwithstanding the 
increase of sise, amounting to over 100 pages and 67 illustrations, it will be kept, as heratofbre, 
at a price rendering it one of the cheapest works ever offered to the American^profesaioB. 



The reoent work of Mr. Holden, which was no- 
ticed hy Qt on p. 63 of this volame, has been added 
as an appendix, so that, altogether, this It the most 
practical and complete anatomical treatise available 
to Ameriean stadeots and physiolans. The former 
a ads in it the necessary gnide in making dissee- 
tlons; a very eompreheoBlve chapter on minute 
anatomy; and aboai all that can be taaght him on 

feneral and special anatomv; while the latter, in 
ts treatment of each region from a enrglcal point of 
view, and inthe valaable addition of Mr. Holden, 
will find all that will be essential to him in his 
praetloe.— Aeio JSsmedfas, Ang. 1878. 

This work is as near perfection as one could pos- 
sibly or reasonably expeet any book intended as a 
text-book or a general reference book on anatomy 
to be. The American publisher deserves the thanks 
of the profession for appending the reoent work of 
Mr. Holden, ^^LandmarM^ Meaiealand Burffiealt'* 
which has already been commended as a separate 
book. The latter work— treating of topographical 
anatomy— has become an essential to the library of 
every intelligent practitioner. We know of no 
book that can Uke its place, written as it is by a 
most distingnished anatomist. It wonld be simply 
a waste of words to say anything further In praise 
of Gray's Anatomy, the text-book in almost every 
medioal college in this eoantry, and the dally refer- 
ence book of every practitioner who has occasion 



to consult his books on anatomy. The work la 
simply indispensable, especially this preneat AaMr- 
ioaa edition.— Fa. Med. Monthlp, Sept.lOTt. 

The addition of the recent work of Mr. Holdea, 
as an appendix, renders this the most practical nad 
complete treatise available to American stadeata, 
who find in it a comprehensive chapter on minnte 
anatomy, about all that can be tanght on general 
and special anatomy, while its treatment of each 
region, from a surgical poiat of view, la4h« vaU' 
able section by Mr. Holden. Is all that will he eoeea- 
tial to them la practice.— 04<o Medioal Meearder, 
Ang. 1878. 

It is difllcnlt to speak In moderate terms of thtt 
new edition of **Oray.** It seems to be as nearly 
perfect as it is possible to make a book devoted to 
any branch of medical science. The labors of the 
eminent men who have snceesslvely revised the 
eight editions throngh which It has paeeed, wonld 
seem to leave nothing for fatnre editors to do. The 
addition of Holdeti*a *' Landmarks** will make It as 
indispensable to the practitioner of medldae and 
surgery as It has been heretofore to the atodaat. As 
regards completeness, ease of reference, utility, 
beantv, and cheapness, it has no rival. No sin- 
dent shonld enter a medical echool without It ; no 
physician can afford to have it abeeat ttom hla 
library.— St. LouU Olin. Xsoord, Sept. 1878. 



Also fou salb sbpabatb — 

ffOLDEN (LUTHER), F.R.CS,, 

•^•^ Surgeon to 8t. Bartholometo's and the Fbundling Ho»pital$. 

LANDMARKS, MEDICAL AND SURGICAL. Second American, 

from the Latest Revised Bnglish Bdition, with additions by W. W. Kbbv, M.D.. Prof, of 
Artistic Anatomy in the Penoa. Aoademy of the Fine Arts, formerly Leotnrtr on An at- 
omy in the Phila. School of Anatomy. In one handsome 12mo. volume, of about 140 



pages. Cloth, $1.00. {Just Ready.) 
This little book is all that can be desired within 
Us scope, and its contents will be foand simply in* 
valuable to the young sargeon or physician, since 
they bring before him such data as he requires at 
every examlaatlon of a patient. It is written in 
language so clear and concise that one ought almost 
te learn it by heart. Mo student, once he has seen 



this little volume, will refrain from pnrehasiag It. 
It teaches diagnosis by external «xtimiBatJoa« oca- 
lar and palpable, of the body, with sach anatomi- 
eal and physiological facts as directly bear oa cho 
subject. It Is eminently the student's and yonag 
practitioner's book.— PAysfctoa and Surgeon^ Rov. 
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A LLEN (HARRISON), M.D. 

PT9f^99or cf PkffH^logy in Vu Vntw. Pa , 

A SYSTEM OP HUMAN ANATOMY: INCLUDING ITS MEDICAL 

and Sargieal RelatioBi. Forthe Uieof PnMtilloB6rtABd8Ud«ntf of McdioiiM. With an 
IntrodvotoryChapUronHUtology. BjB.O.Sbakbbpbabb, M D.^OphlhsImologiatto the 
Phila. Hoip. Ib oBe Imrf^e BBd haBdaome qnaHo ▼olome, with MTeral hvBdrad original 
illostratioDS oa lithographic platea, and nnmaroos wood-ootf in th« tost. (Skmiif.) 

BXTBAOT rBOV IHTBODnOTIOir. 

It ia tha deaign of this book to praaeot the faeta of human anatomy in the manner beat suited 
to the requirements of the student and "the praetltioner of medicine. The author belieres that 
auoh a book ia needed, ipaamuch as no treatise, aa far aa he knowa, contains, in addition to the 
text descriptire of the subject, a ajatematio preaentation of anch anatomical facta aa can be applied 
to practice. 

A book which will be at once aoenrate in atatement and eonoiae in terma ; which will be an 
acceptable expression of the present state of the science of anatomy ; which will exclude nothing 
that can be made applicable to the medical art, and wlilch will thus embrace all of surgical im- 
portance, while omitting nothing of Talue to clinical medicine, — would appear to have an excuse 
for eziatence in a country where moat aurgeona are general pracUtionera, and where there are 
few general practitionera who hare no intereat in aurgery. 

Among other mattera, the book will be found to contain an elaborate deaeription of the tin- 
anea ; aB account of the normal development of the body ; a eection on the nature and varietiee 
of monstrosities ; a section oo the method of conducting post-mortem examinations ; and a sec- 
tion opu the study of the superiioies of the body taken as a guide to the position of the deeper 
etrnclnrea. Theae will appear in their appropriate plaoea, duly aabordinated to the deaign of 
preaenting a text easentially aBalomieal. 

LLIS (GEOROE VJNER). 

Bwuritug Pt^t§9or Anatomy in UntmrtHy (MUpt, London, 

DEMONSTRATIONS OP ANATOMY; Being a Guide to the Know- 
ledge of the Hnman Body by DlaaectioB. By Oboiiob Viicbb Ellis, Bmeritus Profeesor 
of Anatomy in University College, London. From the Bighth and ReTised London 
Bdition. In oae very handsome octaTo volume of OTor 70f pages, with 249 illoatrationa. 
Cloth, ; leather, $5.26. {Lmtdw Imuod,) 

Thia work haa long been known in Bngland aa the leading authority on practical anatomy, 
and the fkvorite gujde in the diaaeeting-room, aaia atteated by the numeroua editions through 
which it has passed. In the last revision, which haa Just appeared in London, the accomplished 
author has sought to bring it on a level with the moat recent advancee of acience by making the 
Beeeaaary chaBgea in hia acoount of the microaoopic atructare of the diiferent organa, as devel- 
oped by the latest researehes in textnral anatomy. 

Ellis's DemoutratioBS te the ihvorite text-book 
of the Bngliflh student of aaatomy. In pe8BlB| 
throagh eight editions it bee been to revlted end 
adapted to the needs ef the student that It would 
seem that It had almost reaehed perfsetion la this 
special line. The desert ptioas are elear,aad the 
methods of parealag anatomteal tavestlgatloas are 
given with aoeh detail that the book ie hoaesUv 
entitled to lU aame.— At. Lonit OHnieal Xeeertf, 
Joae, 187». 

The snecess of this old manual seems to be as well 
deserved la the present as in the paxt volumes. 
The book seems destined to maintain yet for years 



its leadership over the Bngllsh manuals apoa dis- 
secting.— PAi/o. Jfed. Timts, May 24, 1879. 

▲s a dissector, or a work to have in head and 
studied while one ie eagaged ia dlaseeUng , ve re- 
gard it as the very heat work exiaat, whlsh is cer- 
tainly saying a very great deaL As a text-l>ook to 
be studied la the dlsseetlag-roon, it is superior te 
any of the works apoa aaatomy.— OV»cla««M Mod. 
iKiiea,MayM, 

We most unreservedly recommend it to every 
praetltioner of medicine who eaa possiblv get It.— 
Ta. Mod, Monthly, Jaae. 167». 
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1L80N (ERASMUS), F.R.8. 

A SYSTEM OF HUMAN ANATOMY, General and Special. Edited 

by W. H. OoBBBOHT, M.D., Profeaaor of General and Surgical Anatomy in the Medical Co|. 
lege of Ohio. Illnatrated with three hundred and ninety •seven engravings on wood. Ib 
one large and handsome oetavo volume, of over 600 pages ; eloth, $4 ; leather, $S. 

MITE (HENRY E.), M.D., and ffORNER ( WILLIAM E.), M.D., 

Profi of Bntgory in tho Univ. of Ponna. , 4bo. LaU Prf^. of Anatomy in th4 Univ. ofPtnna. 

AN ANATOMICAL ATLAS ; Illustrative of the Structure of the 

HnmaB Body. Ib obo volnme, large imperial oetavo, sloth, with aboat six hundred and 
fifty beautiful llgnres. $4 ftO. 

■0EVIR*8 8PBCIAL AMATOMT AMD HIBTOIr i for tbeir Pass IzamlaaHoB. With eagravlags oa 
GOT. Bighth edltloa, ezteaalveiy revtsed aad wood- la one haadsome royal 19mo. volume. 



modited. *Ia S vols. 8vo., of over 1000 pages, 

with S» wood-eets : eloth, $« OO. 
LBHMAVN*8 MAIfUAL OF CBBMICAL PHT8I0L- 
.OCT. Translated from the Qermaa,wlth Notes 

and Additions, by J. Cbbbtok Moaaia, M.D. With 

illustrations on wood. In oae oetavo volume of 

836 pagee. Cloth. $3 Sft. 
BBLLAMT8 BTUDBNT*8 OUIDl TO 8UB0ICAL 

AAaTOMT: a Teat-book for Stadeats preparing 



Cloth, it S5. 

CLBLA5D'8 DIEBCTOBT FOB THB DISSBCTIOH 
OF THB HUMAM BODY. In one small volom«, 
royal ISmo. of 181 pages: eloth #1 

HABT8H0RirB*8 HANDBOOK OF ANATOMY AND 
FUY8I0L0QY. Seoond edltloa, revised. In one 
rojal ISmo. vol., with S90 wood ents: eloth. 
f 1 n, ^ 



nALTON (J, C,)y M.D., 

Pro/Mtor of PhyHoloffp in the OoUegt ctf Fh^HtUms and S rn rp tm^ , Kem Jork, 

A TREATISE ON. HUMAiN PHYl^IOLOaY. Desigied for the «sc 

of Studentannd Pim«Uli^»raofAi!«diciibt. Seventh edition, (bot«Bgbljrovife«ln«l rewrit- 
ten. In one.Yety betoiafnl oeAsvo voJnme, oM 722 PM*^* ^'^^ bo»a]liial «9sraTiBgt 
on moo4. Cloth, $^ 00 { loftihor, $6 ft9 ; vory iMAdw>m> ^If RtttsMi raiM4 baft49» $ft 

, (JmI Ready,} 

The reputatiuD which this work has aCjC^vured, 9^ ft c9P)paot and eoDTenient snmmary of tbe 
mo^ advanced condifcion of human phjsiologjr, renders ii onJy neeefliar; to ct»tt .that the 
tbor has assiduously labored to render the present edition worthjr a coatinnance of the marked 
favor accorded to previons issaee, and that every care hav been bestowed upon the tjpograpbi- 
cal execution of it, to make it, ^9 heretofore^ one of the handsomeet productions of tM Ainer- 
icun press. 

TbM Tar7> pepoUr work apfip^an In >t» preaeat 

ediUoo somewhat dimlolshed la sise frcia eoodes- 
sadoa of certain soetlons, hut Increaied la aTatl»- 



The iaerUs,of Pfof. Daltoa*ate]U4>«o]^, hia smooth 
and pleasing at vie, ibe remarkable chare ess of bla 
desoriptlons, which leave not a chapter obscure, 
hie caot1on« jadgment and (be generM-1 eorrectnesB 
of hlalkota, are periectly ka^wn. They have made 
hie text'hook tiie oae moM fomiiiar, perhapa, to 
American siudents.— Jlfed. Record^ March i, 

the best IcttowB work on the tabjeei, the ^reten- 
tatloo is exoelleat ; there la no better tezt^bocik.-*^ 
PAy#ic4aY^ and Sw^ot^ M. 1B62, 

It hits heeQ tboroogtaly revised so as to bring it' 
np to tbe ataadard. of tho present tlaie.**-Jf«<f leAi 
and Surgical Etpotter, Feb. 25, 1882. 



biltty for everj-day ose. It has nadergoBe very 
close revl»IOB, aad expeaad* ttaeeeteaee a^t* tk« 
U«eet diaeeverlee. Tbe aathor^ as ia Jemer mIi* 
tioaa, aervee h4M material la highly aaaUailaMe 
»tjl^—4.(mU»ilU Med. I^ewt, tth. 2^ 1882. 

The work of Prot Dalton on Physiolcgj ae«^ 
no commendation* 60 well adapted i» it to the 
waniB of those i^eeklng a knowledge of physiology 
that it is not af all sarprislng that there Is *^ gveac 
^ deiaaiid for It beth la this ceootry aad l4 Mmm* 
l^nd.—Oincimnmti Jtef. JfmM, ?eb. 18fi& 



flAHPENTER ( WILLIAM B.), if. />., F.J».8^ F.G^, 

^ Registrar t o University <tf London, etc . 

PRIlSClPliKS OV HUMAN PH:Y8l(>LpOy;EdHQabjH»i«ftirPowKR, 

^.B. l4ond., F.R.O.Q., B^aminezin Natnral Soieneesy University of Oxford. A new 
Amejioan frona the Eighth IUvi««d and Bnlarged fingUsh fidition, with l^otaa aad Add i- 
tioi^a, hyJP«A«i«it G.Switb, MDl.»FiofeB80tT »1 tkielnatitBiaf of Medicinein the U Diver- 
sity of Pennsylvania, etc. In one very iM^a andfasndBOiDf oot^vavolmsiayOf 1^S5 p*ire«, 
with.(fro.pIatefl,aAd373 engs. on wood. Glot^, $6 60^ leather, $6 60 j half Buaaia, #7. 



We have been agreeably suxfu-kied (oflnd tbe vol- 
ume so complete la regard to the stractore and func- 
tions of the nervous Hy»tem In all its relations, a 
sabjeettb«t,in many respects. Is one of the mostdiffl- 
onUt>f all, in the whole range ef physiology, npon 
which to produce a full and satisfactory treatise of 
the class to which the one before us belongs. The 
additions by the American editor give to the work 
it is a considerable value beyond that of Che last 
Bnglisb edition* In oonelneloa, we eaa give oor cor- 
dial retommendatioB to the work ae it aow appears. 
Theeditdrs have, with tbetr addltloas to the only 
work OB physiology iB onrlaagoage that, In tbe fall- 
eat sent<e ofth^ word, Is the production of a pblloao'' 
pher aewell as 4 pbyaiologlsti brought It ^p as folly 
as could be expected, If not desired, toUtcetaadard 
of oQr knowledge of its subject at tbe present day. 
It will deservedTy maintain the place it has always 
nad lit the favor of the medical profession. — Joum, 
of Nervous and Mental t>Uease^ April, 1877. 

Such enormou s ad vances have recen tly been made 1 n 
•ur physiological knowledge, that what was perfectly 



new a year or twoaco, looks now aa if it h*a b«M« • 
receii^ed and established f»ct fot years. In this oacy- 
c1opa»dlc way It is unrlTalled- Here, as It eeems to 
us, is the great value of the book; one is saf(0f a sviullwg 
a stndent tb U foi> Imfonnadoii on almost any gtw* 
aaltfeet, perfeotdy oerta&« of thoJotawae of iafom^ttM 
it will convey, and well satisfied of the accnracy wlik 
which it will there be Ibund stated.— Xow^m jr«dL 
Times and QazetU, Feb. 17, 1877. 

Themeritsof '^Carpenter's Physiology" are so widely 
known and appreeiated that we need only alt ado brieAj 
to tbofaet that in the iattfit edition w|l) be found a «om- 
prahensiveembodimantof thereenlUofreeent phy»io> 
logical iavesUgatiea. Care haa been fafcan U prcaere* 
thApraetieal onanaetor 0(f the original work. In feet 
the entire work has been brought up to date, aad heatp 
evidence of tbe amoi,tnt pf labor that has been beittowed 
upon It by its distinguished editor, Mr. Henry Power. 
The American editor has made the latsjttaddit^ns, Im 
order fullv to cover the time that basefapiied ^ioce tba 
last £ngU8heditioa.*-J)r. T. Msd^J(mmai,Jmu,ia>7\^ 



pOSTEE (MICHAEL), M.D,, F.R.S., 

Prof, of Phyaiolugy in Cambridge Univ., England. 

TEXT'BOOK OF PHYSIOLOGY. Second American from the Latest 

English Edition. Edited, with Extensive Notes and Additions, by Edward T. RnicBrBT, 
M.D., Late DemoDstrsitpr of Bxptrimental Therap^qClcs in the Unit. t>f Penna. In one 
handsome royal 12mo. volume of aboat 1000 pa^^ea, with 259 iUuatcations. Cloihy$3 

loather, $3 75. (Just Ready.) 



It is a pleasing bign to observe the appr^daflon 
of ei>tbt»rougblyscienttflc a workas Foster's Phy- 
siology" by the American student, an appreciation 
which is amply proven by the fact of tbe exhaus- 
tion of the llrst Avericau edition with^u a (welve- 
month, Xa lt» present shape, the work will be 
found thoroughly up to the times, recent advances 
in physiology having been duly noticed by the 
American editor.^a/ed. Record, Nov. 2U, 1881. 

The hrst American edition having been exhansted 
in the short period of one year, the ed tor has avail- 
ed hlni«elf ef the opportuttity to carefully revise the 
material added to tbe text of the former edition, and 
to make such additions as reeeni advam:es In ex- 
perimental physiology call for. This work trill 



Siorogx -^Aiio. Afail. oasd Bmrg. JKcporfarT 5o 

26, 1861. 

The readers o! the former American edition vrtll 
doabtleas agree that th«r« Is no better tea(hbank ea 
physiology than this, is piial. Be^ldea beiag elear 
aadaimple iaits statements* it is abreast with thw 
very latest researches, aad tb«se ara prsaanied ia 
an instructive. and,iBdaed,iaaA«ntertaioftng style* 
A most adniirable work, and thia new coition of It 
will prove accepUiUle, not ouly to yonnger »td- 
dentB, but aUo to physicians who still wish to baaa 
their treatment of the abaoimal on a knowUdgoof 
normal conditions of the body.— SK/ktlo Jfed. aisd 
Saty. Joum., Dee. 1851. 



I 



A TTFIELD (JOHN). Ph,D,. 

^ Prqft9*Qr^ Prtmttnnl f f h miM i p tptkf Fhmrma0miti0aL 8*«ittw t^Ormt BHt^n, ^ . 

CHBMISTRr. GENERAL, MEDICAL AND J>HAEMa6EUTICAL; 

iTOlo^Bg^tkeOhcnDiitryef tli«U.8« PIUrBMe^pnUb. AMaaaalof theCktiemJ Principle! 
of the 6olBlMei« atid their AfipUettiento If ciieine eati Fh*nttMy. Biffhlh editioii,reTi8ed 
bTtheAvthor. In onehaniteome royml ttno. TelaiAe of VOO'pafSs, with 87 illaslratioDi. 

Cloth, $2 50 ; leather, $3 (Nihtf Read^^) 



We have repeatedly «rpceMee4 eor faTofabVe 
eptetoi ef iM« werk, and oa the appearaace of a 
mmw edlttoa of it^ Itttle reaiatiM #er as to najr. ez^ 
eep% that w« «Kp«ct thU eighth edldoa to be a* 
Ia41«pen«ihte to a« a« ttie •eT«oth aad pi^vtoe* 
editloea heve beeo. Whtie the «eaeFa1 plaa ao4 
•rraagei^at bave beea adbered to, a»w matf^r 
han beeo iMlde4 oovAriag the obterTaf lop* Bade 
elaee the former edUioe. The pretext diffeira from 
the praeedlof one chlaijr la thete a1terallop6 aad 
le aboet ten page* of osefol t&bUs added to the 
appeadlx ^dm. Jnnm. e/ Pharmaey, Maj* 1879. 

A staaderd work Hke AttieU*t rbeaiUtrr aeed 
evly be aieattoae* by \H aame, wtthnnt fortboT 
eonmeata. The oresent editiev eeatalee «oeh al- 
teratioaa aad addtlloas aa iieeaied mtmmm^w for 
the deaioactratioa of the latest deveU|k«eaU of 
ahtBteiil prladptoe, aad the latet^t applkatloas ef 
ehemtatry to pharnoAj. The aathor hae bestowed 
ardaoae Uber on tke reviiloa, aad the extent of 
tht taforwuUtoB tba/i lotrodae«d aaf he ••ttmated 
fron thefaot that the Ud«x ^vHttaioH three hna- 
drnd aew refereQcefl reltttag to addltionul mater- 
ial.— /)rMy^(#f#* Cin:HUir and Chemical OateUe, 
May. 187» 



ef ebevtitrjr la all the medieal coll««e« la the 
Oa4ted Butea. The preaeat edition eontains sneh 
ftltaTatloaa aad addttlonaaa aeemefl aaeeanery for 
tbe deiaottatratloa of the latiaat doTelopment* of 
eheateal prlaetplalii aad thelateec appHaatlona ef 
eheaialry to pbaraaaf . it la aeereelj aeeetaarf 
for oa to aaj that it exbtbita ebemlatrjr la Ita pr» 
aent ad^aveed atate.— <NIm<»«mU< JfaiW^gl 
April, ig79. 

The popnlarlty wbleh thUwork has enjoyed la 
owing to the orl.ifliial and clear dl^kpoaltlon of the 
faetn of tbeiief^nre. the acenraey of thedetalla, aad 
the oni1a«10Bormneh which frMgh'tK many treatl neb 
U f Tily eritheat brtogta«eorteepoa4tBg)n«tTOctioB 
to the reader. Dr. Atrteld wrfttea tot atndenta, aad 
prtwarMy for aedleal ttadente; he alwaya haaaa 
eye to the pharmaoopoBla aad it» oOdaal prepare* 
tloaa; aad he fa oontlaaally patting the natter te 
the text 10 that It responda to the qneattona- with 
which each aertloa l« provided. TboK the atndeat 
!e«roo enally, and cao alway refrenh and ttnt hit 
kaowIHge.— Jl/>d. andSurg. Reporter, AprlUfl,'?©. 

We aotioed only aboat two reara aad a half age 
the aikbUeatiea of the preeedia* edition, and re* 
marked upon the exceptionally Talaable character 



Thie very pepalar and merltoriona work haa of the work. The work ncyw tqclodea the whole of 
BOW reeehed Ita eighth edition, which fact apeaka S the chemUtry of the phariaaaopoBla of the Mted 
la the higheat ternrn in commendation of Ma exeOl- 9t«tea (Ireat Btibala, aad Udia^lM S^m^dim^ 
lenee. It haa now become the principal text^book) iCay, i&79. 



flRBESB {WILLIAM H,\ 



Df.mnnttrntor of ffhemintTy in M«d. Dept.. (7H<t>. •/ 3P#Wit«. * 

A MANXTAL of Medical CREMTSTRY. For the Use of students. 

Bo«ed upon Bowman *s Medieal Obemistry. In one royAl ISmo. volame of 310 pagea, 
with 74 lllnstratieDe. Oloth, $1 7S. {Note Ready.) 

la well writtea, aad giaea the lataat Tlewa oa [ The tittle work Ware or I« one which we think 

vttal eheaitstry, a e«b|e«( with which aaoat phyai* will be Ktndled with plaaHore and profit The de- 

eiana are aot aaflolently familiar. To theae who acrlrtlona. thoogh brief, afe clear, and In mo«r caaea 

«ay wiah to Improve their k aowledfo la that diree* anHlelent for the parpOae Thia book will. In nearly 

tlOB, we eaa heartily raeeaunand tbia work aa being all caee«, meet genAml approval.— ^m. ybtcm. 

worthy of a eatefal peraaal.— PAOa. JImL a»4 Swr#* Fkannacff, April, 1 980. 
J ya r fer, April M, 1680. 



rjLASSEN {ALEXAKDER), 

^ Pro/eMN»r in thf. Royal Poltfieeknie School, dis^* C hmp M« , 

ELEMENTARY QUANTITATiYE AISTALYSTS. Translated with 

notes and additions by Bd0A,r F. Smitb, Ph.D.. Aiaiatant Prof, of Chemistry in the 
Towne Scientifie Sohool, Univ. of Penna. In one handsome royal ISrao. Tolnme, of jlld 
pagee, with 36 illnttmtioas; eloth, $3 00. {LatttLfi I$$^tid.) . 

It te probably the best maanal of an eleiaeatary j advancing to the aoaWsU of mfnerals and such proa 
fnoomaeh aa Ita methoda are the beat, dacta at« nre met with In applied ehemUtry ft la 



■atnre extant. ..^ ..... ^..^ ... 

ft teaehea by exaaipleaj eomroeaolag Wifh aMtgte ,'an td41mea«abl« book (br eta<I«nts in ohi 
4atermlaationa, followed by aeparatlona, and then ' Boston Journ.nf CktmUtry, Oct. 187d. 



aUtcy.-* 



/yALLOWAF {RODERn, F.C.S,, 

Prof ofAppH&i ffhemUtrjf tn th4 Roynl Otk^ege of Srf&ne^for Ireland, etc. 

A MANUAL OP QUALITATIVE A!*ALYSrS. From the Fifth Lon- 

doB Kdttioa. In one handsome royal 12mo. yolume, wUh Lliastrationi; oloth, $2 76. 



J>EMSEy{IRA), M.D., Ph.D., 

Prqftitor fif 0k4miatrp in the Johns B^pkini UnimtHtv, Brtttinisrt. 

PRINCIPLES OF THEORETICAL CSKMISTRY. with special reference 
to the CoastitntioB of Chemieal Compoandt. In one hnndsome roynl tSmo. Tolnme of 
239 pages. Cloth, $1 60. 

WOHLBR AlfD FfTTIO'S 0UTLISB8 Of OROANIO 
CHHMl^TKIT. Tran»lated.wUhaddiUoaa, from the 
Eighth German £diiion. By Ira Brm«bx. M D., 
Ph D., Prof ofOhemUtry und Vbyalca In Wmiame 
College, Maaa. In one rolnme, royal 12mo. of MO 
pp., eloth, tS. 



BOWVAN'f; iMTRODrCTIOK TO PRACTICAL 
CHBUISTRT, INCLrDiyO AlfALTBlS. 8lxih 
Amertcao, from the Sixth and revised London edi- 
tfon. With namerona fllnatraiiona. In one near 
VH>I., royal 12mo., eloth, $t 20. 
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Hknbt C. Lsa's Son & CoJb Publioations— (OAenuMry). 



POWNES {GEORGE), Ph.D. 

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and 

Prftotieal. Revised And corrected by Hbhrt Watts, B.A., F.R.6., ftothor of **A DiotioB* 
ftry of Cbemiftry," etc. With a colored pUte, and one hvndred andfleTeAty-ceTeaillas- 
trations. A new American, from the Twelfth and enlarged London edition. Bdited hT 
RoiBRT Bbidobs, M.D^ In one large royal ISmo. Tolnme, of 1031 pagei* with 
177 illaitraUons. Cloth, $2 75 ; leather, $3 26. {Lately Untsd.) 



Tbia work, taorgsnle and orgaDle^U eompleteio 
ene oonvenient Tolame. In lU earlioat editions it 
was fully op to the latest adTanosments and theo- 
ries of that time. In its present form, It presents. 
In a remarkably eonvenlent and sallsfiMtory maa- 
aer,thepriaeiplssand leading facts of theehemUtry 
of to-day. Coneerning the manner In which the 
▼arions sabjeets are treated, roneb deNerres to be 
said, and mostly, too, In praise of the book. A re- 
▼iew of sneh a work as FowM^t OhemUtry within 
the limits of a book-notlce for a medieal weekly is 
•imply ontofthe q oestlon.— C<nc<nnaf< Lanvd and 
OUnie, Deo. 14, 1878. 

When we state that, in our opinion, the preeeat 
edition snstalos in erery respeet tbe high repntatlon 
which its predecessors bsTs acquired and eajoyed, 
we express therewith oar fall belief In its intrinsic 
▼alne as a text-book and work of reference.— iim. 
Joum, cif Pharm,, Ang. 1878. 

The conseientioas care which has been bestowed 
npon it by the American and English editors renders 
It still, perhaps, the best book for the stadentand the 
practitioner who wonld keep allTc the acqnisitions 
of his student days. It has. Indeed, reached a some- 



what formidable magnltade with its mere tbaa a 
thousand pages, bnt with lees than this no Iklr repre- 
sentation of chemistry as It now Is can be given . The 
type is small bat very clear, and tbeseeUonsare Terj 
locldly arraaged to radllute etadj and lefSsreaee.— 
Med. and Surg. BepoH^r, Ang 3,1878. 

The work Is too well known to Aiaerlcan atadeala 
to need any extended notice ; eaflee It to eay that 
the rerlcion by the BngUsh editor has beea (kithrelljr 
done, and that Professor Bridges has added some 
fresh and Taloable matter, especially In the inor- 
ganic chemistry. The book has always been a Ca- 
Torite In thle eonatry, and In ito new shape bM« 
fair to retain all lu former yrmUge.'^Bottom /«»r. 
0/ Oktmitirw, Ang. 1878. 

It win be entirely nnneceseary for as to make aa j 
remarks relating to the general character of Fowaee* 
Manual. For orer twenty years It has held the fore- 
most place as a text-book, and the eUborate a»d 
thoroogh rcTlsloas which hare been made from itiM 
to timet earellttlechanee for any wide awake riTal to 
step before ll.—Canadian Pharm. Jour., Aug. 187t. 

As a manual of chemistry it is without a eoperiar 
In the langaage.— JTd. Med. Jour., Aug. 1878. 



nLOXAM 

-A.' Pro/Msor of Ohemidry tn King*9 OolUge^ Loudon. 

CHEMISTRY, INORGANIC AND OROANIC. Prom the Second Loo- 

don Edition. In' one very handsome octavo volume, of 708 pages, with 295 illoBtrs. 
tiont. Oloth, $4 0(K leather, $5 00. 



We have In this work a sompleteand most excel- 
lent text-book for the UHC of schools, and can heart« 
lly recommend It as such.— Ifo^ton Jfed.and Surg. 
Joum., May 28. 1874. 

The above Is the title of a work which we can most 
soasclentlously recommend tostndents of chemis- 
try. It is ae-easy as a work on chemistry could be 
made, at thesame time that it presentsa fall aeeoant 
of thatsclenee as it now stands. We have spoken 
of the work as admirably adapted to the wants of 
students; It is quite as well suited to the require- 
ments of practitioners who wish to review their 
chemistry, or have occasion to refresh their memo- 
ries on any point relating to It. In a word, It Is a 
book to be read by all who wish to know what is 
theehemlstry of the preteatday.— American Prac> 
m<oa«r. Nov. 1873. 



It would be diflcult for a practical ekemlat aad 
teacher to find any*materlal fault with thU most »d- 
mlrable treatise. Tbe author has given us almoec a 
cyclopsdla wlihin the limits of a con venleet volume, 
aod has done so without penning the ueeUee para- 
graphs too commonly making up a great part of tbe 
bulk of many cumbrous works. The p r ogrsss l ve 
scientist Is not disappointed when he looks for tbe 
record of new and valnable proeeeses and dleeover- 
le«, while tbe cautious conservative doee net ind lie 
pages monopolised by uncertain tbeorlee and epeca- 
iaiions. A peculiar point of exeelleace le the crjre- 
tainted form of expressloa In which great truths are 
expressed In very khert paragraphs. OnelssarprMd 
at the brief space allotted to an Importaal topic, and 
yet, after reading it, he feels that little. If aoj more 
should have been said. Altogether, it Is seldom yoa 
see a text-book so nearly faultlees. — Cineinnmit 
Lancet, Nov. 187S. 



fJLO WES (FRANK), D.Sc, London. 

^ , Senior Soienee- Maeter at the High School, l^ewcaetle-under^Lifme, etc. 

AN ELEMENTARY TREATISE ON PRACTICAL CHEMISTRY 

AND QUALITATIVB INORGANIC ANALYSIS. Specially adapted for Uee in ihm 
Laboratories of Schools and Colleges and by Beginners. Second Amerioan from thm 
Third and Revised Bnglish Edition. In one very handsome royal 12mo. volume of 
872 pages, with 47 illnstratioDS. Cloth, $2 60. (Juet Ready. ) 
The book is emlnentlr a practical ond, and we can for itself many warm friends and supportera. II 

treats the subject well and the teblM* are very clear 
and valnable. — St Louie Med. and Surg.Jo^ 
Mar. 1881. 



cordially recommend it as one of the best text-books 
for practical iostrnction In the laboratory. The an- 
alytical reactions and methods are those which ex- 
perience has proved to be the most accurate, and the 
directions for working are given so fully as to be 
perfectly intelligible to tbe student withontextended 



This work Is not only well adapted for uee as a 
text- book In medical colleges, bat Is also one of tbe 
bcMt that a practitioner can have for eeavenleat re- 



f^rence an/ Instruction In his Il,rary . Asa rule 



Jfed. and 'Surg Journ., March, 1881 

A compact manual of qualitative inorganic analy- 
sis, well suited for class use or for the private stu- 
dent. The book has been carefully revised through- 
out, and some processes have been materially sfm- 
pli 8 ed.—Soefoa Joum. of ^hemietry, March, 1881 



such volumes are too teohnie%l and abalruse fer 
study without some didactic aid, bnt the volume 
piesented is easy of corapreheesloa, and will be of 
gre%t value to college students and bn«y pr*ctitlea* 
ers.— /r. r Am. Med. BUWrn^kly, Aprils. 1881. 
The tab*es partlcuUrly demand praise, fnr they 



This la a ralnable work for those about to com- I are admirably formed, both for coaveatence of rr- 
menee chemistry, the more MO as bv its UHC they are ference aod fulness of information. In short, we 
simultaneously acquainted with the manipulation do not remember to have met with a book whieh 
of chemical analysis, a method which is the most i could better aerve the stud -nt as a guide te the i^y*- 
valuable to Impart a thorough knowledge of ehemls- tematic ntudy of ioorganie cheuLstry.— LositoWlls 
try. It Is a very good little book, and will make I Jfed. Jfetoe, March 12, 1S81. 
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rrOFFMANN (FRED.), A.M., po WER {FRED. B.), Ph.D., 

Ph.D., and Prof of AnaL Clum. in PJUl OoU. qf Pharmaep. 

MANUAL OF CHEMICAL ANALYSIS, as Applied to the Exami- 

nation of Medical Chemioals and their Preparations. Being a Qnide for the Determi- 
nation of their Identity and Qaality, and for the Detection of Imparities and Adultera- 
tions. For the Use of Pharmacists, Physicians, Druggists and Manafnoturing Chemists, 
and Pharmaceutical and Medical Students. Third edition, entirely rewritten and much 
enlarged. In one Tery handsome octaro volume, fully illustrated. {Preparing.) 

pARRlSH (.ED WARD), 

Lat€ Profwor ofMaUHa M«dUa tn thg PhUadaphia CoU$g€ of Pharmacy. 

A TREATISE ON PHARMACY. Designed as a Text-Book for the 

Student, and aa a Oaide for the Physician and Pharmaoentist. With many Formula and 
Pretcriptioni. Fourth Sdition, thoroughly revised, hy Thovab 8. Wiboamd. In one 
handM>me oetayo Tolume of 986 pagee, with 380 iUostrationi ; cloth, 16 60 ; leather, $6 60: 
half Russia, $7 

thor, and perhap* none the worse for a^daeh of new 
blood.— Lond. pharm. Journal, Oct. 17, 1874. 

The work U emlneutly practical, and baa the rare 
merit of betng readable and Intereatlng, labile it pre- 
lervea aotrioily McleBiiflcebaraoter The whole work 
relleeta the greatest eredit on author, editor. and pub* 
Usher.— Jfed. Prwand Oireulart Aug. 12, 1874. 



Perhaps one. If ooi the moat Important book npor 
pharmacy which hat appeared in the Bnglish Ian 
guage has emanated from the transatlantic prex* 
** Parrlab's Pharmacy" Ih a well-known work on thU 
side of the water, and the fact abowH aa that a reall; 
u«efal work nererbeeomeH merelT local In Us fame. 
Thanks tothejadicloas editing of Mr. Wlegand, the 
poathnmoas edition of **Parrish" has been aared to 
the pablie with all the mature experience of its an- 



QRIFFITH (R. EOLESFIELD), M.D. 

A UNIVERSAL FORMULARY, Containing the Methods of Prepar- 
ing and Administering Officinal and other Medicines. The whole adapted to Physicians and 
Phannacentists. Third edition, carefully revised and much enlarged, b> John M. Maisch, 
Phar.D., ProfessorofMateriaMedicainthe Philadelphia College of Pharmacy. In one large 
and handsome octavo volume of about 800 pages. Cloth, $4 60 ; leather, $6 60. 
A more eomplete formulary than it la in Ita pret* | mitted to memory by every atndent of medicine, 
eat form the pharraaeitt or physician could bardly As a help to phyRlelans It will be foand Invaluable, 
desire. To the first nome saeh work is iodl«peDi*a and doubtle«H will make its way into librarlea not 
hie, and it is hardly lesa esseotlal to the nractltioD«i already no ppHed with a standard work of the kind, 
who compounds bis own medicines. Much of what ' — 7%< Amtriean PraetUiontr, Loniaville, July,'74. 
Is contained in the iatroduotlon ought to be com. I 

TILLE (ALFRED), M.D., 

Professor of Theory and Practieti of M^dieinein the UnivereUw of Penna. 

THERAPEUTICS AND MATERIA MEDICi ; a Systematic Treatise 

OB the Action and Uses of Medicinal Agents, inolnding their Description and History. 
Fourth edition, revised and enlarged. In twolarge and handsome 8vo. Toli. of abont SOOf 
pages. Cloth, $10; leather, $\t ; half Russia, $13. 

of the pretent edition, a whole cyelopsdla of thera- 
pentleM.— C%fea^o lfed<cal/oi*r»o<,?eb. 1870. 

The rapid exhanstioa of three editions and the nal* 
verbal favor with whleh the work has been received 
by the medical profeAclon, are «u(Hclent proof of Its 
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It Is unnecessary to do much more iban to an- 
nounce the appearance of the fourth edition of this 
well known and exo«lleni work — Srtt. and For. 
Med.-Ohir. Revi«w,Oct 1875. 

For all who dealre a eomplete work on tberapen 



ties and materia roedlca for reference. Id casei« in ■ excellence as a repertory of practical and osefulln* 



vulving medico-legal questions, as well a*« fori 
formatiobeoncernlngremedlal agent*. Dr Stni4'i*lf( 
••par emiellenee*' the work Belngont of print. by 
the exhaustion of former editioofi. t he author baa laid 



the profession under renewed obligation^, by the , 

earefnl revlalon.importaotadditlona. Mod timely re- ride of methylene, methyllc ether, lithium oom* 



formation for the phjHician. The edition before us 
f ally sustains this verdict, as the work has been care- 
fully revised and In some portions rewritten,, bring- 
ing it up to the present time by the admission of 
chloral and erotoa-chloral nitrite of aroyl, biehlo- 



laauing a work not exactly unpplemented by any 
other in the Bngliah language, if In any language. 
The mechanical execution haodaonely aastaloo the 
well-known skill and good taate of the poblinber. — 
8i. L*mie M«*i. and 8nrp Joumnl, Dec 1^4. 

From the pnblleation of the flmt edition *'8tilld'e a place In the phyMciao's library; not, Indeed, as 
Therapeuties'* has been one of the claaslcH; Uh ab- ' fally rppre^eotingthe present state of knowledge In 
eence from our librariei> would create a vacnnm pharraacodynamics, but as by far the most eomplete 
whleh eonld be fliled by no other work In the Ian- treatise upon the clinical and practical side of the 
guage, aadits presence suppllee, In the two volumes' qnestion.— Bo^on JfMl.and Snrff.JoumaltVor. 6, 

I 1874. 



pounds, gelseraium, and other remedies. —ilm. 
Joum of Pharmacy, Feb. 1876. 

We can hardly admit that it haa a rival In the 
maltltode of its eitatiomi and the fnlneos of Its re- 
search into clinical histories, and we must assign it 



WARQUH ARSON (ROBERT). M.D., 

^ Leftnremn Mnittrin Uediea at Si. Mary*a Hospital Medical School. 

A GUIDE TO THERAPEUTICS AND MATERIA MEDICA. Third 

Ameri<^an edition, specially revised by the Author. Bnlargad and adapted to the U. 8. 
Pharmacopoeia. By Frakk Woodiurt, M.D. {In Pr§$$.) 

CAHPBirTBB*8 PKIZB B88AT OR THB USB AND I nil. M D.. and sxpUnatioas of scientlflc words. 
AMvtu Ai^ooaoLio Liqooas m Hbaltb amd Dis- | In one ISmo. volume, pp. 178. Cloth, 90 oents. 
■Asa. Aew edition, with a Prefaee by D. F. Cox- 1 
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ALFRED), IK LL,D., and IfAJSCH {JOON PhJK 

IVofy Praeticpo/ MMliein* Pro/. o/Mnt and Boi in ; 

^eitei««/ jr«d. <« o//>a. 




<7o//. fh<rrmftep, S^ey tt^the A mn i emm 
Phmrmnetuiieml A/fMftcimtim^ 

yiTIONAL DISPENSATORY: Contaiuin^ the Natam) Hirtorr, 

Pharivaej, AotioDS ftod U^ef of Medirineft, ioelndiii^ tbo»e r^eoffaised n 
«op«eU8 of ike Uoifeed Sinte«, Great Britaia »d4 Geraan^r, wilk »nMr- 
10 the FrMtob Codex. Second e«iitioD, ibi>rotigbl7 revked, witb mnsert>w 
In one Terj baii<l8D0ie ootaro volume of 1692 pacea^wifch 239 iiiu^t ratio b*. 
-^^ra •wtk, $6 75 ; leather, raised bands, $7 60 ; balf Boasia, raiaed baada and opaa 
aM.$&2». {NowRtady.) 

PSBFACE TO THE SsCOUD BditIOH. 

•mbhI vbieb has exbansted in a few montbe an nniManlly \nr^ edftioB ef fha Nat io n a l 
■MTV m 4mmh\y graiifyiag to tbe antbora, aa abowiftg tbat ibej were oorreet in iklaktBg 
m- vBaf saeh a work wae felt bj tbe medioal and pbarmaoeutieal prolewtiona. a»d tbat 
m Mpplj tbat wast bave been aeoeptable. This appreeiatioa of tbeir laber* kaa 
■MB mtm ia the revision to render tbe volome more wortby of tbe verj marked favor 
been reeeived. The first edition of a work of Fuok nagnitvde Baat iwiewi ity 
iv^rfeet; and tbon^b bat litt'e tbat ie new and iaeportant bas been K » owi r bt 
laert interY»l since its pablication, yet the length of time darin|^ wbiek it v»a 
h tbe press rendered tbe earlier portions more in arrears tbait tke la er. Tke 
'arerision has enabled tbe authors to scrutinise tbe work as a whole. an8 to 
m% nad additioai wherorer tbere has seemed to be pceation fcM* inproTO- 
eeaplekenen. Tbe principal changes to be noted are the In trod action of so^ o- 
' Mparftie headings, and of a large number of drugs, ebemieala hod pkatna*- 
itas classified as .allied drugs and preparations under tbe beading of more 
B;:«r known articles: tfiese addHions aomMs* in part nearly theentare Oermaa 
and nuAeroas artielea from the French Codex. Ail new invesiigatioM whk-k 
notice up to tbe time of pablication have received due coosideratioa. 
1 i^vtrations has undergone a corresponding thorough reviaion. A n amber haTO 
Ai idll more have been substituted for such as were deemed less satisfiaetory. 
msm: sBbraced in tbe text is equal to nearly one hundred pages of the first editMna. 
* oe these changes as a whole, they have been aooommodaied by an enlargememt 
i increasing unduly tbe siae of tbe volume. 

additions bare been made to tbe sections which relate to the physiologieal 
and their use in the treatment of disease, great eare haa been tak«n to 

as was poasible without rendering them incomplete or ob(*oare. Tko 

oyressed in the terms both of troy weight and of the metrical system, for %^ 
those who employ the Dispensatory familiar with tbe latter, and paving tiie 
ion into general use. 

Index has been extended by about 2250 new refereneea, making the total 
it edition>b at «00#. 

enonaraAd as reoMdies fiar partieular diteaaef are not only thoao whark. 
^■oBy aM orMivo, or even beneiioial, but tboae also wbiek have at any tnmo 
m. ike gfoand of p*p«^ belief er profesaional authority. It ia often of aa 
te be aoqaaiated with the worthlesaneas of certain medioii»ea or with tko 
power. a« to kaow tbe well attested virtues of others and the eonditioaa 
digplayed. Aa a lditiooal valoe posse; sed by soeh ao Index ia that ii 
of a natural elaasification of medicines, founded upon an analyaia of iko 
which ia iheoaiy «a£e guide in the treatment of diaeaso. 

keep the work up to tbe tlme.~Jireae Rnmmeiie^, Xow. 

This la a greet work by two of tbe ableet writer*^ oa 
materia aaedica in America Tbe HUtbora li^ve prt^ 
iorcd a work which, for apcoracy and compivheoxirv* 
o«8». is nnsuYpasMcl by any work oo the suto^eet. There 
i5 ao book in tbe Englisb lanftuage m bich coDtaia« »e 
Boch valuable Information on the varftooa artieire «»f 
tW materia medlea. Tbe work ban eoet tbe aotbore 
TMTP of hOwrioas study, but they have ciaeeec>d«d ia 
peododoc a dispensatory wlueb Is not only imUmmI 
but will be a lasting memorial of the learn inr mmi 
aWNtv ef the autbom who produced It.— 
JMM JbwFiMBf, Nov. 1870. 

Iilahyfkr more Interttattoaal or nalveraal t^u 
aav other book of tbe kiad la oar laa^a^, mn4 
m«Ve eempreheaiAve In every seasa— Poetic JM. 
mmdSmrp- Amt^w., Oet. 1879. 
TV« Xatioaal Dispeasatory la beyood diapale tko 






i»*,a* 



<«ta 




,^*>^«r«»aw aaiborily. It la throo^boat eompleio to 

1 w! »ke aecewuiry details, clear aod Ineld tta lia 
'^**f^!S^hl • p^aaaiKm*. and repleie with refereneea lo the moot 



^v<e«i wntiofs, where ftirther partieularH 

Ak«aioed. If desired. Ita valoe la greatlj eabaocod 
liT UeaxWa^veiudicee— ageueralindex of Baaterlo 
»«dt«a. etc aad aUo »b Index of therapeniics It 
w.MtM bea workofsopererogtition to ray iflor<9 aW»a« 
t^:* «w21 known work. No praetlftto^ phy^lciao < 



»• be without fhe Mailoaal l>iiipeii«in4or7.« 
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AISCH {JOHN M.), Phar. i>., 

Ih^/. <tf Materia iMioa and Botanw in ih* Phda. Ontt, *f Phnrwtanf- 

MANUAL OP ORGANIC MATERIA MEDICA. Beinsr a Guide 

10 Mftteri* M«dio« of th« VoK^tabU and Animal Kiogdoms. For tka aao of 6tad«nt«, 
BruggiaU, Pharmacists and PbyjiisitiDi. lo od« handsome royal 12mo. volomo of 451 
pagM, with 194 b«aatifal illastrationi on wood. Cloth, $2 75. (Just tUadyA 

reget abl % origlat tb as adding «iat«rl4llx toit» val ne 
OHpecUlly Si a text-book. On the whole, the book 
will be found an exceedfnglj u»>erul and valaabla 
one for the parposes for which it was intended, and 
HhonU hSTf* a large American FharmacUt, 

Jan. 7, 1882. 

There are many physlelana who wish a conelse, 
aeoarate, Ineid. and reliable work on Pharmaej 
and Materia Medtoa. To thesa tbia work is eon- 
I fldentiy recommended. It gires all that the pbj- 



The abore mannal, by a well-known anthorlty in 
this department and one of the aathors of the Aa- 
Honnl Dttpensatory, is a work for which Htadentt 
of pharmacy Hhould be grateful. The subject ie one 
la which the beginner needs the guidance of a good 
Slasencafion tn order te avoid the bewilderment 
which followR the attempt to graep a subject having 
■o many deialls. Thi« eonditiea the book fnllbi, 
the claiiHifleation adopted being a aimple and prao- 
tleal one ; the notice of each dra« in brief and clear, 



Bon>eMentiali being emitted. It is fully lltnstrated 
by some two hundred wood-entn.—BoHon Med, and 
Murg. Journ»^ Jan. 10, 1882. 

In the work before na he baa aimed lee* at pro- 
dneingaa exhaiietlve treattee oo Materia Medtoa, 
than at provldtnga guide to the stndeat In kt* eta- 
dies, and a work of referenee for the praetiainc 

pharmacist and physician The text ie rery freely ! 'i^.irXn wiLiml^loli^^yti'^ 
Ulaatrated with eaarariogN showing I he «trneture iflfiQ a# w f 

of moat of the leading drugs, eepeelslly those of 



»iciaa really needs.— <dm. Med. Weekly, Feb. 11, 
1882. 

Besides being of ralne to the student, the wotk 
will be a great aid to the druggist in hiit purchases, 
snabllag bias to detest adalierations. The work Is 
from a master in hif> department, aad lean evtdenee 
I of the truly "etentifle study that la now being pur- 
sued in pi 
Feb 1882. 



TfANVIER (L.), 
-a.S' . Pro/ in the College of Pranee, 



flORNIL {V.), AND 

^ Praf. in the FaenUy of Mkd, n/rarie. 

MANUAL OF PATHOLOGICAL HISTOLOGY. Translated, with 

Notes and Additiooe, by B. 0. SHAKBSpBAitB, M.D.« Patbo1o^i«t and Ophthalmfe Surgeon 
to Philada. Ho^pitol. Lecttirer on Refri»otion and Operative Ophthnlmio Sorgery in Unir. 
of Penna., and by Hcnrt C. 8imbs. M D., Demonstrftt*^ r of Pafhological Histoto^rv \ji 
the Unir. of Pa. In one very handsome octavo volume of 800 pages, with 300 iDus- 
trations. Cloth, $S 50; leather, $0 50; half Rassia, $7. (Just Ready.) 
Srery ntndent of pathology— and every praoti* 

tloncr ought to be a stndent of pathology— should 

have Cortfil and R^nvler amongHt his boolCR, and he 

win find it invaluable for ref«>r6noe in working up 

his case'*; in fact, a great deal of weU^condeneed 

natter is eoUeeted together here which Is not easllv 

found in the aame form anywhere else.— Can. Med. 

and Surg Journal^ June, 1680. 
Their book is not a collection of the works of 



others, but has been written In the laboratory be- 
side the mlerosoope. U bears the miirks of personal 
kaowledge and investigation upon every page, eea* 
trolled by and controlling the work of others. In 
short, its translation has made It the best, work In 
pathology attainable in our language, one that everv 
atadent certainly ought to h%rB.^ Archives of Mea- 
iHne, April, 1880 « 

We have nobesltttlon In cordially recommending 
the Engllsb transUtion ofCoroll k Raov1er*s **Pa- 
thologieal Histology" ae the best work of the kind 
In any language, and as giving to its readers a 
trnstworthy guide in oblalniog a broad and solid 
basis for the appreciation of the practical bearing** 



of pathological anatomy.— Jm. Joum. &/ Med. 
Science*, iiorll, 1880. 

This important work, In it» Ataerloaa dress Is a 
welcome offering to all students of the subjects 
which it treats. The great mass of material is 
arranged naturally and comprehensively. The 
eUnsifloatton of tumors Is clear and full, so far as 
the subject Admits of definition, and thla one chap- 
ler Is worth the price of the book. The Illustra- 
tions are copious and well chosen. Without the 
slightest hesitation, the translators de«ervs honest 
thanks for placing this Indispensable work In the 
hand» of American stndenta.— PAiZo. Med. TivMSp 
April S4, 18S0. 

This volume we cordially commend to the profes- 
sion. It will prove a valnable. almost ascei«sary^ 
addition to the libraries of t-tudeotN who are to b«- 
physicians, aad to the libraries offetudents who are- 
phy»lelHns..—^ itmeHoan Prnelitioner. June, 1880. 

The be«it and most complete work ever inyued on 
the subject from the pres» of any country.^ Lvndon 
Medical Prtee and Cirrmlar, 



CtCEA FER {ED WA RD A LBER T). M.D„ 

^ AHSistnn t Pro/**ftor of PhyHology in Dniv^reitp College, London. 

A COURSE OF PRACTICAL HISTOLOGY: Beinj? an Introdnctlx>n to 

the Use of the Microscope. Tn one handsome royal l2mo. volume of 308 paget, with 
nnmerons illustrntions . Cloth, $2 00. {Lately Issued.) 

RE EN ( T. HENR V) , MJ^K, 

Lecturer on Pathology and Morbid Anatowiyai OhaHng^oee Hoepital Medical School, etc. 

PATHOLOGY AND MORBID ANATOMY. Fourth American, from 

the Fifth Enlarged and Revised English Bdition. In one very handsome ootavovolwie 
of about 350 pages, with 138 fine engrarings. Cloth, $S 25. {Just Ready.) 
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ICo late discovery or investigation has been over* 
looked, and the illaetrations are the beat that ever 
aeeompanled any book on the subject. In few de- 
partments Of medlclaa has so much progress been 
made of late as In that of pathology, supported as it 
Is by the promising scleaoea of biology and physio- 
logical chemistry, and these lie at the basis or sci- 
entific treatment. It will repay most practitioners 
to peruse this book at least two or three times. — 
Chicago Med. Jonrn. and Examiner, Feb., 18S2. 

If the practitioner ba» an auMMoo to excel or a 
desire 'o advance in truth the »'cl**nce of roedirioe, 
be should be f.imlliar with pathologTMl anJ morbid 
anatomy is dexcrihed in the book uuw on our table. 
— Ka. jr««C. Munthiy, July/l881. 



All the good thlaga that have been said and writ- 
ten of previous editions apply with added fore* to 
this, and we know not how to recommend the book 
too highly to all siudenta and to those prastltlonera 
who have not a recent edition, and who care to 
know the why and wherefore of those processes 
which Call under their dally observaCloa.— Ocm. 
Joum. of Med. Science, Aug. ISSl. 

We have long eonsldered this tbe best guide yet 
presented to the ntudent for the tdentlfleatTon of va- 
rious morbU tissues. We hava found It more satis^ 
factory than any other. The preiifnt editltn has 
b«*n thoron>?hly reri»-e<l, and mnch new maiier 
ban been sdded. To tb«> physirUn, as a guide la 
disgnos's. we ffi^oram^ad this vol nme.—/^Ay«ician 
and Surgeon, May, 1881. 
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DRJSTO WE (JOHN SYER), M.D., F.R.C.P., 

Physician and Joint Leeiur^r OH Medicine Bt. ThomM* Hofpital, 

A TREATISE ON THE PRACTICE OP MEDICINE- Second 

American edition, revieed by the Author. Edited, with Additions, by Jamks H. Hdtcs* 
iif80M, M.D., Physician to the Penna. Hospital. In one handsome octavo rolnme of 
1085 pages, with illustrations. Cloth, $5 00 ; leather, $6 00; half RutsU. rais^l 
bands, $6 50. {Now Ready.) 

and the book Is a fair reflex of all that la ctHainlw 
kw^wn oB the subieeu conaldared.** — Ohio M*d. 
Recordfr, Jan. 7, ISSO. 

The reader will And every eoaoeWabU embleH 
connected with the practice of medlclae ably pr** 
iiented, In a 8tyl« at once clear. intcreetto«, and eoB> 
else. The adiitionH mide by Dr. Untchlneoa are 
appropitate and practical, and greatly add to It* 
iiHernlnese to American readers.— Bw/o/o Med. and 
Surg. Jtmm„ March, ISSO. 

We reffard it as an excellent work forabBdeaUaed 
for praciltluBers. It U clearly wrluea, ihea«thor'« 
tyle 1h atiraoiUe, and tt ts eepacialiy to be eoa« 



The second edition of this exeelleot work, like the 
flrrt, has recelTed the beoeOt of Dr. Hutchtoson's 
annotations, by which the phaseM of dUease which 
are pecaliar to this country are indicaiMd, and thas 
a treatise which was intended for British practi- 
tioners and students is made more practically nstfnl 
on this side of the water. We see no rvaron to 
modify the high opinion prcTionsly expressed with 
regard to Dr. Bristowe's work, except by adding 
oar appreciation of the carefnl iabi>ri« of tbe aathor 
In following tbe lateral growth of medical fcience. 
— Jioeton Medical and Surgical Journal. February, 
1880. 

What we said of the first edition, we can. with 



wnatwe said of the first edition, we can. with , jj^^^ded for its excellent exposition of tbo pathol mf 
Increased emphasis, repeat concprnlng ibis: -Brer y clinical phenomena of dlaea*o.-flt. Lomie COM, 
pageischarscterized by the ntteraoccMof athoogbt- Record Feb ISSO 
ful man. What has been said, has bee n well said, 1 ' 

IpENWICK {SAMUEL), ALd7, 

Angietnnt Phyttieinn to th* London Hoepttal, 

THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS. Prom the 

Third Revised and Enlarged English Edition. In one very handsome TolDm*, royal 
12mo. of 328 pages, with 87 illustrations on wood. Cloth, $S 26. (.Lately lestud.) 

JPOTHEROILLIJ. MILNER), M.D. Edin.^ M.R.C.P. Lortd., 

Aeet. Phyti to ttm Wtst Lond Hnap. ; A»et. Phyn. to the Oity of Lond. ffoitp.,eic. 

THE PRACTITIONER'S HANDBOOK OF TREATMENT; Or, The 

Principles of Therapentics. Second edition, revised and enlarged. In ono wmry h«od> 
some octavo volume of abont 650 pages. Cloth, $4 00; vory handsome ha^f Russia, 
$5 50. (Just Issued.) 

ties of a well-written botcI. ITo phyateiaa caa 
well afford to be withoat ihts Talaable worh^fur iia 
origioality makes It All a niche ia medical li'ern* 
tare hitherto wtLca.nt.-^Ifaehville Joum. e^f M^d, 
and Surg., Oct. 1880. 

The Junior members of tbe prc fessloa will flad ia 
it a work that hbouid not only be read, bnt c«re> 
fully studied. It will as»lst them In the proper 
Kelection and combination of ihentpeotleal amenta 
best adapted to each cane Mad oondittoa, and eaable 
them to prescribe lotellifently and snroeeefolly. 
To do full Justice to a work of this scope and eh*r. 
aeter will be impossible in a retiew of thla klud. 
The book iis«>lf must ha read to he falty appreciated 
St. Louis Courier of Mtdieine, Nor. 1880. 

Both in matter and manner tbe book ta most thor* 
oughly ezcelleat.— OAlo Jfed. Meeorder, Oet. 18$Ql 



A book which can give correctly and interestingly 
as well as scientiflcally, the method of pre^cribiog 
aod the rationale of the best therapenMcs in tbe 
treatment of disvaxe. Is manifestly ju«t the work, 
which each pby^icisn desires. It is not ex'rava- 
gant ealogy to sny that the physician will find in 
this work of F< thergill tbe guide which he sfeks for 
his therapeatic» ; lor not only is the trfatment 
which he seeks already indicated herein, but the 
rationale of the treatment \* as clearly explained. 
•^Gaillard's M^-.d. Journ., Sept. 1»>80. 

The author merits the thanks of every well-edu- 
cated physician for his efforts toward raiionaliziog 
the treatment of disear^eii upon the ecifi oil tic basis 
of physiology. E^ery chapter, every line, has the 
imprenx of a roastnr hand, aud while the work Is 
thoroughly tcieotiflc in -very particular, tt presents 
to tbe thought:nl reader all tbe charms aod betiu- 



E 



'ABERSHON (S. 0.) M.D. 

Senior Physician to, and late Lecturer on the Principles aiitf Proiciiee^f Medicine nt^ 

Hitspitai, etc. 

ON THE DISEASES OP THE ABDOMEN, COMPRISING THOSE 

of the Stomach, and other parts of the Alimentary Canal, CBsophagnt, C»onm« Int^s* 
tines ami Peritoneum. Second American, from tha Third enlarged and revised Bnir- 
Hsh edition. With illastrations. In one handsome octavo volume of 554 pftgee, wlt^ 
illustrations. Cloth, $3 50. {Lately Issued.) 

amended by the aathor. Several new chapter* hava 
been addsd, bringing the work folly ap to the time*, 
and making it a volume of iatereai to tbe prani- 
tioner in every field of medicine and sar^ery. Per- 
verted BUtrittoa ia in aome form aaaoolaied with all 
di^eii^ we have to combat, and we need all lha 
light that can ^e obtained on a »aKJeet so broad and 
geueril. Dr Habershon's work la one that every 
practitioner should read and study for himself.'- 
y. r Med. Journ , April, 1879. 



ThiA valuable treatise on dioea^esof the stomach 
and iibdomen ban been ont of print for several years, 
and is therefore not so well Icuowo to the profeMtloD 
as it deserves to be. It will bi found a cyclopiediit 
of information, sy«tematio)4lly Hiranged, on all die- 
-eases of the alimentary trHCt. from tbe mo ith to th« 
rectum A fair proportion of <>>ich rhaptf^ris devoted 
to symptoms palboIoKy, and 'h^^rapeutiee. The 
present edition Is fuller than former ones in many 
particulars, and has been thoroughly revised and 



dLUGB'S ATLA6 OP PATHOLOOICAL HI6T0L00T. 
Translated, with Notes and Additions, by Joakph 
Lbivt, M. D. In one volume, very large imperial 
quarto, with S20 copper-plate figures, plain and 
eolored, cloth. $400. 

HOLLAND'S MEDICAL NOTES AND REFLEC- 
TIONS. 1 vol 8vo.,pp.^00, cloth. SO 

BABLOW'S MANUAL OP THE PRACTICE OF 
MEDICINE. With Additions by D. F. CoaniB 
M.D. 1 vol. 8vo.. pp.600, cloth. S3 50. 



L.A ROCHE ON TBLLOW FSVBB.eoBsldarod In tft 
Historical, Pathological, Btiologtaal and Thera> 
pentical Relations. In two large and handeom'a 
octavo volumes of nesrly 1500 pp .aloth. (7 OO. 

PAVT'S TREATISE ON TBI FUNCTION OF D|. 
OESTION: its Disorders and their Trealneau 
From tbe Second London edition. I a one haa4« 
some volume, small octavo, eloib, $2 uo 

LA ROCHE ON PNEUMONIA. 1 vel,dee.. eleih, 
of 500 pages . Prlea, tS 00. 
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ffLJNT [A USTJN), M.D., 

Prt^—90T oftU FrUieiplM and PtaetiCB of Medieinein BOlme Med. OoUege, N. T, 

A TREATISE ON THE PRINCIPLES AND PRACTICE OP 

MBDICINB ; deaigned for the use of Stadentt And Praotitionert of Medioine. Fifth 
•dition, entirely rewritten and much ln»proTed. In one large and olosely printed ootaTO 
▼olumeof 1150 pp. Cloth, $6 60 j leather, $0 60; rery handsome half Bnscia, raised 
bands, $7. (JW#f R4adp.) 

yean before It yleldn th* plftoe to other*.— /ra«%- 
vilU Joum. of M«d. and Burg , Fob. 1881. 

** Flint** Practice" if recognfted to be a standard 
treatise of high rank apon the prinelple« and the 
practice of medicine wherever the Bnglieh langaage 
la read. The opiatone everywhere reveal the man 
of extensive experience, diUceat »tady. calm Jndg* 



This work haebeee •» long \nd favorably known, 
aed baa obtained so high a position amon^at mod- 
ern treatise* on medicine, that ll is hardly nece*- 
asry to do more than annoanee the panllcatlon of 
this tnh edition. All who pera«e It mopt be strnck 
by the extenalve re*earo>i which has been nnder- 
taken la the revision of this edition, combined with 



■och original thonght. There Is hardly a sabject , unbiassed criticism. The work ihoald 



rbieh does not receive fresh UlaHtration and discos 
•ion, opening op new lines of Inquiry which had not 
been thought of when the prevl«>os edition appeared. 
We eannot conclude this notice without expressing 
oor admiration of this volume, which la certainly 
one of the standard t^xt-books on medicine, and we 
may safely adrm that, taken altogether, It exhibits 
a fuller and wider acquaintance with r«'Oent patho- 
logical Inquiry than any f^iniiUr work with which 
we are acquainted, whilst at the same time It shoirs 



be In the hands of every practitioner.— ifeie York 
Mttd, Record, Feb. 26, 1881. 

The style and character of this work are too well 
known to the profession to require an Introduction. 
For a number of yeara this volume has occupied a 
leading position as a text-book in tbe majority of 
medical schools, and the high position accorded to 
It In the past Is a guarantee of a beartv welcome in 
thia new edition . The book may be said to represent 



Its author to be possessed of the rare faenlttes of, the present state of the science of meilclne now 
elear exposition, thoughtful dlscnmiustion, aud Ill* 'i?!*^ 

sound judgment.— X^ndort Laneet, Joly 23, 1881. i practitlonera of medicine.— Jfarytoad Medical 
« »» .1-. J... . ». # i Journal. March 1, 1881. 

PraetlcaUy. th's edition is a new work ; for so ' . . . . , . , . . . 

many additfon* and changes have been made that | The author ha*. In this •ditlon. revised and re- 
ene srell scqnalnted with previous editions would written a great oart and mAde It accord with the 
hardly recognl" this as an old friend The site of ™«>" advanced idea, which^have been developed 
the volume U somewhat Increased. An entire new i within the past few years 



section and several new chapters have been added. 
It is naiversally eonceded that no text book upon 
Ibl* *nbjeet wa« ever published In this country 
that eaa at all compare with it It ha* long been 
at the very head of American text-book literature, 
and there csa be ao doubt but that it will be many 



He is the more fitted to 
do so, as he is actively engaged In his profession, 
and can make deductions, not from the work of 
others, but from his own laborK. It Is a treatise 
wnich every American physician ahonld have upon 
his table, and which be should consult on oeca-tions 
when bis leisure permits him to do so.— 5f. Louis 
Mtd and 8trg, Journal^ March, 1881. 



J^T TEE 8AMB AUTHOR. 

CLINICAL MEDICINE; a Systematic Treatise on the Diagnosis 

and Treatment of Di.«eaiieg. Designed for Students and Practitioners of Medioine. In 
one large and handsome octavo volume of 799 pages; oloth, $4 60 ; leather, $6 60; 
half Russia, $6. (Late/y Issufd.) 



Tbe eminent Teacher who has written the volume 
nader consileratioo h^s recocnized the needs of 
the Americaa profession, and tb« result is all that 
we could wish. The style in which it It written is 
peculiarly the author's; it is clear and forcible, and 
marked by those cbaracierlf*tie8 which have ren- 
dered him one of the best wrtlen and teachers this 
country ha» ever produced. We have not space for 
so full a eonul deration of this remarkable work as 
we woold desire.— Sf. Louie Clin. Record, Oct. 1879. 

It i* here that the skill and learning of the great 
ellnietaa are displayed He ha<« given u* a store- 
bouAO of medical knowledge, excellent for tbe stu- 
dent, eoavenfent for tbe practitioner, the result of a 
long life of the moat fkithful clinical work, collect- 
ed by ao energy as vigilant and systematic as un- 
tiring, and Weighed by a Ju'*gmeot no less clear 
than hi* observation 1* eioe^.— Arehixfee of Medi- 
eine^ Dee. 1679 

To giv« aa adequate and o«eful conspectus of the 
extensive field of modern clinical medicine in a task 
of no ordinary difllculty; but to accomplish thiu 
eonslstently. with brevity and clenrQess, r be diff-*r^at 
subjects and their several parts reeeivtog tbe attea- 
tiou which, relatively to Iheir importance, medical 

optolnn claim* for them, is still more difflcnit. Tlils j can in a few mioates refresh hia memory, or learn 
U«k we feel bound to say has been executed wi'h theUtnHtadvaucein the treatment of di!*ett8eii which 
mMreibau partlsl sucoesaby Dr Flint, whor^e name demand his instant a tention. — Otncinnati Lancet 
t* already familiar to students of advanced medicine i and Olinict Cot. 25, 1S79. 

»r TMB SAMS AUTHOR. 

ESSAYS ON CONSERVATIVE MEDICINE AND KINDRED 

TOPICS. In one Tory handsome royal ISmo. Tolume. Oloth, $1 38. {Lately Issued.) 



In this country as that of the author of two works 
of great merit on special subjects, and of numerous 
papers, ezbibitiag much originality and extensive 
research.— DtMin Journal, Dec. 1879 

There Is every reason to believe that this book 
will be well received. The active practitioner 1* 
frequently In need of snme work that will enable 
him to obtain information in the dlagoosU and 
treatment of cases with comparatively little labor. 
Dr. Flint baa tbe faculty of expressing himself 
clearly, and at the same time so concisely as to 
enable the searcher to traverse the entire ground 
of his search, and at the same time obtain all that 
Is esneotitl, without plodding through an intermi- 
nablf space.— ^. T. Med. Jour., Nov. 1879 

Tbe great object is to place before the reader the 
lateH observations and experience In dlaguosls and 
treat uent. Such aw irk is especially valuable to 
students. It is complete in its special design, and 
yet so condensed, that be can by Its aid, kenp up 
with the lecture* on practice without neglecting 
other branches. It will not ei*cipe tbe notice of tbe 
prHctitiooer that such a work is most valuable in 
calMug poiot'i In dlamooaid and treatmeit in the In- 
tervAls between tbe daily rounds of visits since he 



DAVir CLIiriCAL LECTURES ON VARIOUS IM- 
POKTANT DISEASES ; being a collection of tbe 
Oittleal Lectures delivered in tbe Mediesl Wards 
of Merev Hosplval, Chicago. Bdlted by Frank H 
Davis, sLD. Second edition, enlarged. In one 
haedMone royal 123io. volume. Cloib, $1 75. 

CHAMBERS' MANUAL OF DIET AND REGIMEN 
15 HEALTH AND SICKNESS. la oae handsome 
oetavo voliUDe. Cloth, $2 75. 



STURQES' INTRODUCTION TO THE STUDY OP 
CLINICAL MBDICINB. Beioga Guide to tbe In- 
vestigation 0/ Disease. In one handsome 12mo. 
volume, cloth, 91 25. 
TODD'S CLINICAL LECTURES ON CERTAIN 
ACOTE DISEASES. In one neat octavo volume, 
of 32) pages. Cloth, |2 50. 
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L>ICHARDSON (BENJ. W.l M.A., i/.A, LL,D., F.R.S., F,S.A., 

Fellow o/th". Royal OofUge of Phyftirians, London. 

PREVENTIVE MEDICINE. In one octavo volume of about 500 pages. 

{Shortly.) 

fJARTSHORNE (HENRY). M.D., 

Professor of Hpf^Une in the (TniverHip of P»niMir/Mn<a 

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI- 

CINE, A hand J book for Students and Practitioners Fifth edition, thoroaghly re- 
vised and rewritten. In one handsome roval 12mo. volume, of 670 pagM, with 144 U1b«- 
trations. Cloth, $2.75; half bound, $3.00. iJust Rfodff .) 
The very great success which has exhausted four large editions of this work tbows that th« 
author has succeeded in supplying a want felt by a large portion of the profession. It hasaljb 
enabled him in successive revisions to perfect the details of his plan, and (o render the work 
Btrill more worthy of the favor with which it has been received. In the present edition sorerml 
hundred brief additions have been made, a number of new subjects have been written opon, 
especially in eonneotion with the Pathology of the Nervous System, the illustrations have bees 
oonsiderably increased, and a large number of new and earefaily selected formolsB for the admi* 
nistration of medicines have been introduced. An account \9 given, also, in this edition for tke 
first time, of the method of prescribing according to the metrical system, and a section is added 
upon Eyesight, \i» Examinatioo and Correction. In presenting this editioa, therefore, the pub- 
lishers feel that it is in every way worthya continuance of the favor hitherto accorded this work. 

As to the popnlarity of tbe fifth edition of a med- tlon of the first edition of Bartsborae'e Rmmentiait, 
leal work, notbiog ueed be said. Concerning the and still it remalna the beat book of Its ktad ever 
one befbre as, we need only to say that the author pat>1ished. To thin, the fifth editioa, aaMeroaead- 
haS* exercised the rame good Judgment an wsn ap- ditiens have been made, ia the preparailoe of wktck 
parent In former editions, and chat all recent addi- the most recent contributions to medical liieraiare 
Heaa to this field have beee laid under oontriba- have been oonsulted. — Mt<L and Surg. RtporUr, 
tioa to fill its pages. As a brtef eompead of the Xov 6. 1891. 

essentials of Praciloal medicine we have never ^h^ condensed and terse, slniple aad 

seenthe superior to this work tJsed In a proper pe„picaous. The anther has skilfully picked eat 
manner it will be great servloe to both ssedicai f,,^ ^^om the not and thrown aMde the sheila, 

stodents and prastlt.oners So thoroaghly has he the every-day pnetitioner It Is a ready help, aad 
digested his materials, and so attractively ha- he thongh Its Mmlt- require the exefosion of meek mal- 
arrangsd them, that t is a real pleasure to read his ^,,,eh is necessary to a thoroafh study of tba 
work. We can cordially commeLd it to the favor- .^bjeet. yet sack aiudy will be gritty Mlltaled 
able attention of M^k as may desire the aid of ts J pr«/ioB* p«ru»«l of ihe essentials. The pre-eat 
pages. That it will be even more helpful in its edition i8 a grest Improvement on iu psedeesiseTe- 
present form than it was in former editions we fully ^ ^^^^^ ^ ^ew book.-PcicO«c Jfed. and Smrg. 
kelieve.—Delrotf iMneem Dec. 1881, Teurwol, Jaa. 1982. 

Ponrtsen years have elapeed einee the pobliea- i 

TfTOODBURY (FRAXK). mJ^.. I 

' ^ Physician to tht German Hotpital, Philaddphia, late ChUf Atwitt. to Med. Ctinie, Uf. OoOfg^ 

Hojfpitnl, fie. 

A HANDBOOK OF THE PRINCIPLES AND PRACTICE OP 

Medicine ; for the use of Students and Practitioners. In one royal Itmo. rolnme, with 
illustrations. {In Press.) 

JPINLAYSON (JAMES). M^.. 

A Physician and Lecturer on Clinical Ifedirine in tht Glasgow WenUm Injlrwutry, tie. 

CLINICAL DIAGNOSIS; A Handbook for Stndcnts and Prao- 

titioners of Medicine. In one handsome 13mo. volume, of 540 pages, with 85 lUustr^ 
tiens. Cloth, $2 63, {Lateh Issued.) 

Tke book is aa excellent one, clear, ooneine, eonre- > tive from preface to Ihe final page, and enght to be 
nlent, practical. It Is replete with the very know- ' girenaplaee on ereryoflce table, becanse It eonlalas 
ledge the f^tndent needs when be quits the lecture- ' inaeondeesedform all that is Talnable In eeneiolofy 
room and the laboratory for the ward and sick-room, and diagnostics to be fhnnd in belkier volamea, aad 
and does not Isck la information that will meet the because in Its arraofeaeat aad compiHe ladex. It la 
waots of experienced and older men.— Mtd. \ nnonnally convenient for qniek refereace ia any 
Tim^, Jan. 4. 1879. ; anergeaeythat may eoiaewfWBihehaay pnetiUeaer. 

This Is oneoftke really asefal beeks. It la atCrae- [ ^' ^o««rm., Jaa. Ig7». 
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A TSnN { THOMAS), M.D,, ^c. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF 

PHYSIC. Hetiverrd at King's College, London. A new American, from Uie Piflh re- 
ni«d mM4 «aUj-i#d Baglish edition. Bdited, witk additions, and 190 illnsuaUoss, by 
Umw m4wt0mmm*^>'^ i Professor of Hygiene in tbe University of PeBnaylvaaia. 
tm MO tMXe ftAttjlMtne 8vo. vols. Cloth. $9 00 ; leather, $11 00. 

WmUiitri FTUiCrXART OOIStTMPTIOff ; its VALS&B OK THE DI6EA8<80»TBB HEART AJn» 
«aiare. V*Ti«ii«» saA TrMtmsttl. With an An- O&lAT VESSELS. Third Aaierisaa Editioa. U 
«]yi«U of Ott« T)ioii«aKd Ca»** to exemplify its ' 1 voL Svo., 430 pp , cloth, |0 00. 
iSf^. ^ ^*t?'a?Si' «»^TH OH COWOTMFTIOB ; ITE EASLT ABD EB. 

JUJ^ ul ' w M EDI ABLE 8TAaE«. 1 To1.Sve..pp.lA4 ESM. 

a.I *f,i.*^l^ ^Ifvnol'^i fil StlTo'rV^M J^.^ PrLLKR OK DISBASB80FTHB LUNGS A5D AIE- 
EJl**'* ^s '«.>aDr ..Mhi» m»lory of iU Pre- Pa^aGBS Their Patbologr. Physical DisgneslB. 

T^^^^ Symptom, snd Treatment Sr.>. The Sec^S and 

-<«*^WlroflllUM.volame, cloth, rerieed BngTUh edition. la one hss^Mme octave 

1 valasse of abeal MO pages : eletk, $S 50. 
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PEFNOLDS (J, RfTSSELL), 

Prof, I}/ the Principal* and Practice of Medicine in Univ. College, London. 

A SYSTEM OP HKDI^-INK, WITH Notrb anp \ddi»io>»« by HrnryHahts- 
HORNE, A.M., M.D., late Professor of Hygiene in the TTniversity of t*enna. In three large 
and handdoroe octavo volame?, containing? 305ft oto^ely printed donhle colnroned pages, 
with 317 iUustrationi. Price per vol., in cloth, $f».60; in sheep. fft.OO: half Ransia, 
rafoed hnodti, fA.50. Per eet in oloth, $16; nheep, $18; half RofVis, $19.50. Solei 
only by 9fibscription. 

VoLUMB I. {Jmt readit) ooniainf Qbiibral Disbasss And Di8ka6E8 of the Nervous SrsTBif. 
VoLOMC II. {just rmd^) contnina Dibbasbs op Rbspiratort and CiRCULATORr Systems. 
Volume III. (jnst rwdy) contains Diseases op tbb Diobstiyb and Blood Olanpulah 

Systems, op the ITRiifARY Organs, op the Fbmalb Repboductiyb Bystem, and op the 

Cutakbous System. 

Reynolds's System op Mbbicine, recently completed, has acquired, since the first nppearanoe 
•f the first volume, the well-deserved reputation of being the work in whwh modern British 
medicine is presented in its fullest and most practical fortn. This could scarce be otherwise itt 
riew of the faot that it is the result of the collaboration of the leading minds of the profession, 
each subject being treated by some gentleman who is regarded as its highest authority — a5 for 
instance, Diseases of the Bl.ndder by Sir Hksry Thompsov, Malpositions of the Uterus by 
Qbaily Hewitt, Insanity by Hehrt Maudslby, Consumption bv J. Huobbb Bbnnbt, Dis- 
BBseeof the Spine hy CBABf^BS Blabd Radclippb. Perioarditis by Francis Sibsoit, Alcoholism 
by Frabcis E. Abstie. Renal Affeetioos by William Roberts, Asthma by Hyde Salter, 
Cerebral Affections by H CnABLTOif Bastiaw, Gout and Rheumatism by Alprbd Baring Oar- 
bod, Constitutional Syphilis by Jonathan Hutchinson, Diseases of the Stomach by Wilsob 
Fox, Diseases of the Skin by Balmabno S<)niRB, Afiections of the Larynx by Morkll Mao 
berzie, Dbeases of the Rectum by Blixard Curling, Diabetes by Ladder Bbunton, Inlas- 
tinal Diseases by Joan Sybr Bbistowb, Catalepsy and SamnambulisBi by Tbomas Kino Chan* 
bbrb. Apoplexy by J. Hugblucos Jaok«on, Angina Peoioris by Pmj^ssor Oaibdnbb, Emphy. 
sema of the Lungs by Sir William Jbnner, etc. etc. All the leading &chools in Gr«at Britain 
have contributed their best men in generous rivalry, to build up this uionumeat of medical sci- 
ence. St. Bartholomew's, Ouy's, St Tbomns's, University College, St. Mary's, in London, while 
the Edinburgh, Glasgow, and Manchester sehools are equally well represented, the Army Medical 
School at Netley, the military and naval services, and the public health boards. That a work 
tfimoeived in suoh a spirit, ami earried ouH under such auspices shonfd prove an indispensablo 
ifeasnry of faots and experience, suited to the daily wants of the practitioner, was inevitable, and 
Mie saeeofs which it has enjoyed in England, and the reputation which it has acquired on this 
side of the Atiantld, hnvesealed it with the approbation of the two pre-eminently practical nation*. 

Itslargaaiia and high prioe having kept Ik beyond ihoreaefa of many pmotittoners in this 
eovntry who desire to possess it, a demand has arisen for an edition at a price which shall ren* 
dtor It accessible to alt. To meet this demand the present edition has been undertaken. The 
live volumes and five thousand pages of the original have by the use of a smaller type anJ double 
eolumns, been compressed into three volumes of over three thousand pages, clearly and hand- 
somely printed, and offered at a prieo which renders it one of the cheapest works ever presented 
lo the American profession. 

But not only is the American edition more convenient and lower priced than the English; 
it is also better and more complete. Some years having elapsed since the appearance of a 
portion of tho work, additions aro required to bring up the subjects to the existing condition 
of science. Some diseases, also, which are comparatively unimportant in England, require moro 
elaborate treatment to adapt the articles devoted to them to the wants of the Aroerioan physi- 
cian ; and there are points on which the received practice in this country differs from that 
adopted abroad. The supplying of these defioieneies has been undertaken by Henby Harts* 
hobrb, M.D., late Professor of Hygiene in the University of Pennsylvania, who has endeavored 
to rendor the work fblly up to the day, and as useful to the American physician as it has proved 
to be to his English brethren. The number of illustialions has also baan largely iscreaeed, aid 
no affbrt spared to render the typographioal execution unexceptionable in every respect. 



Real I V too maeh pmlse can searrely be gives lo 
IhU AoAla book. It is a eyelopcdi» of medielne 
written by ftoOie of the men of Europ«. It Ic 
fall of oaefal Inrormatioa eaeh aeone Asds (teqneel 
need of in oae's daily work As a book ofreference 
It Is lovftlaable. It Is up with the times. It in clear 
and ooneeotrated la ptyle, aad Itn form Is worthy 
of Us famoas publtsber. — Loirisvf/^s Jfed. Sww, 
Jan. SI, 1880. 

Bevnolds' Bysteai ef Medletae*' Is Jo»tly coa- 
tldered the most popular werk on the priaslples and 
praeiioe of roediciae la the Bnglich language The 
eontributore to this work are gentlemen of well* 
known repatattoa on both tides of the Allanlle, 



subjects with which he should he fkntliar — Oatf* 

There is ao medical work whieh we have la times 
past mure frequently sad fatly cooMulted when per- 
plexed by doabtK a-* to trsHtuieut, or hy having an- 
aaaal or apparendy invxpiioable symptom* pre- 
sented to OS than "Reynolds* (System of Medicine.** 
Among lt» e<'*Dt rib atom are gentlemen who are as 
well known by repntatlon upon this side of the 
Atlantis as la Great Brltalu, aad whosn right to 
speak with amherlty apoa the anb)«>eta aboat 
which they have written, is reeoguissd iho world 
over. They bav« eTidealiy striven to make their 
esMiys a« praetteal as poselble, aad white these are 



Each gentleman has striven to make his part of the snAclently fall lo entitle them to the nttme of 
work as practical as possible, aad the information ' monographs, they are net loaded down with saeh 
coQtaiaed Issnch at is needed by the busy pracli* | sa smunnt of detail as te reader them wearlsosse 

tioner.—iSt. Louis Med. and burg. /o«tn».,JaB. *80. to the geoersd reader. In a word, they ooniain jast 

; that kind of information which the ba««y praottliujief 
Dr. Hartshorns has made ample additions and freqaeotly flnJe himself in need of. la or«ier that 
ireviMons, all of which give inoreared value to the any deflcieacie* may be sapplied, >he pabltKhers 
volame, and reader it more ateful to the Aroeri- ' have commiiled the preparation of the hook for the 
cia practitioner. There is ao volame In Gngiinh press to Dr. Henry HariNhorne. who-e judicions 
medical literatare more valaable, and every par*' notesdlMtribated throoghont the volom^ afford abnnr 
shaser will, on becoming famillsr with it, congrat- | daot evidence of the thoroashoess of ihe revitloo to 
qUt# hlmMilf on the possMmlov of this va«t niore. ' which he hassubjectsd it.— Jsa. /otir. Jfsd. i9e<tisess, 
kouse of iaformatloB, la regard to so many of the ( Jan. 1S60. 
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TfARTHOLOW {ROBERTS). A.M., M.D.. LL.D. 

Prof. o/MtUeria M^dtca and Qtnural Thttrapeutiet in the Jef Mtid. Ooll. of PhOa., tte. 

A PRACTICAL TREATISE ON ELECTRICITY IN ITS APPLL 

CATION TO MBDICINB. Second edition. In one rerj handsome 8ro. ▼olome. 

(Prt^ring,) 



So far as ve know, the need of a clear, simple, 
QnteehnicaL, reliable, eonolHe, and modern treatise 
upon ihe nabject of medical electricity Is only sup- 
plied by the TOlnme under consideration. It is not 
too much to say that, if availed of. it wUl render 
accessible to a Tast number of members of the pro* 
fesiiion a Iherapeotic agent of the greatest value, but 
which has heretofore been pracrically of no use 
whatever to them.— Jfarytond Jfed. Journal, June 
1, 1881. 

We bare not yet come across a book that ean com- 
pare with this in clearness and simplicity of state 
ment. We have for a long time needed a text-book 
on medical electricity, condensed and yet complete, 
and this want has been well supplied by the distin- 
guished author The illustrations are elegant, and 
the book as a whole is a valnable addition to the 
eol lection of any student or practitioner.— J9«(/'aio 
Med. and Surg. Journal^ June, 1881. 

As a whole, the book must be looked upon as an 
exposition of electricity for remedlHl purposes, writ- 
ten by a medical practitioner for the use of medical 



praotiti oners. From this standpoint the work U 
worthy of Ihe careful study of all who deelre to in- 
restigaie this subject for purely practical pnrpoeee. 
This work meets a want of very maay atodoats aa4 
medical practitioners. We greatly err If tt b« oot 
gladly welcomed by then. The author, from his 
long experience as a practitioner, is admirably fitted 
to perform the task of writing a work of thta kiad 
for this special class of men.— X>s<raCf Lanett, Jom, 
1881. 



This book Is expressive of careful r es e arch Md a 
nice discrimination in the selection of *ach matter 
from that at the author's eommand as is best adapted 
for the guidance and ins«rncti»»n of the physlriaa 
whose interest in electricity is proportloaate to iu 
practical bearing on diagnosis and treatment. It te 
thorough, it is accorats. It is readable, and above 
all is essentially ntilltable. If we may oee the word, 
and renders eatiy of access to tbegeneral praetitloscr 
the modHM operandi of employing tbla very vsla- 
able therapeutic agent.— J^. Y. Msdical Oas.^ Jaae 
11, 1881. 



IkflTCHELL (S. WEIR), M.D., 

Phye. to Orthopmdie Hospital and the Infirmary for Dit. qfih" Nervous SysfemL, Phila,^ tie tie. 

LECTURES ON DISEASES OF THE NERVOUS SYSTEM, 

ESPBCIALLY IN WOMEN. In one very bandiome 12ino. Tolaua of about 250 i>agea, 
with five lithographic plates. Cloth, $1 75 {Just Ready.) 
The life>long devotion of the author to the Bobjeots discasaed in this Tolame haa rendered it 
eminently desirable that the results of his labors should be embodied for the benefit of those 
who may experience the difficulties connected with the treatment of this claae of diMaae. 
Many of these lectures are fresh studies of hysterical affections ; others treat of the modifica- 
tions bis riews have undergone in regard to certain forms of treatment, while, throughout the 
whole work, he has been careful to keep in view the practical le^isons of his oasee. 
It Is a record of a number of very remarkable , ordinarily rich In acute obteervatloa aad aeuod la- 



eases, with acute analyse* and discussions, clinical, 
physiological, and therapeutical It is a book to 
which the physician meeting iri h a new hysterical 
experience, or in doubt whether his new experience 
is hysterical, may well turn with a well-grounded 
hope of finding a parallelism ; it will be a neir ex- 
perience, indeed, if no similar one is here recorded 
'^Phila. Med. Times, June 4, 1881. 

The name of the author is sufflcient guarantee that 
tbeKe topics are ably and appreciatively discusi-ed ; 
suffice it to say that the prlnciplen of treatment, both 
hygienic and therapeutic, are clearly indicated. 
The articles being in the form of clinical lectnrefi. 



strnetiohi Tbe tepotation of the anrhor is a goat* 
antee of that, and no reader will be diMippoiated. 
Nor can too much be said In praiveof the adoiirab'e 
s yle of his m«dical writings, and eaeh of thm« lec- 
tures reads with the fluUhed grace of a polishH 
essay. Indeed, the tN>ok throughout is ^ofaseiaailag 
a one that it could not fail to be read entire by erery 
one who begins it« pages. ^Phiia. Med. aud Bw^g. 
Rrporttr, May 7, 1881. 

The book thronghout la not only lateaeely eater* 
taining, but it contains a large aoioaat of rare sod 
valuable information. Dr. Mitchell hae rec«>rde4 
Dot only the results of his most carefiil observation. 



abound in illuatrative eases, and are much easier • but has added to the knowledge of the subjeeu cr«.t. 
reading than a •y;t«"J«t»e treatise on the same by his original investigation and praelleal study. 
%ov^c^.^College and Olinxcal Record, May la, 1881. | Wk is one we can commend lo kll of oar read- 
It is needless to say that these leciuret are extra- I era —Maryland Med. Journal, May 1, 16SI. 

TIAMILTOS (ALLAN MrLANEjTM.o' 

Attending PhyHeian at the Hospital for EpiUpfir* and Paralytief, BlatkweWs Mand, K. T., 
and at the Out- Patients' Department of the New York Hoftpital. 

NERVOUSDISEASES;THEIR DESCRIPTION ANDTREATMENT. 

Second edition, thoroughly revised and rewritten. In one handsoiue ootaro ▼eluiae ef 
098 pages, with 73 illustrations. Cloth, $4. {Jiist Ready.) 




When the first edition of this good book sppeared 
we gave it our emphatic eiidorsem«'nt, and the pre- 
sent edition euhances our appreciation of the book 
aad tti author, an a faTe guide to studentii of clini- 
eal BenTotagy, Qoe a( th* b««( ao^ moti eritical of 
Btij^tlsh aenrihlD^Veal JonrDi^lt, Smtn, his charac 
tarlted IbU boQ^k a* iIj a b^^t of Urn Mod Ik any la n- 
guagf, vhlf'b Is a hand^one endnraaveal from an 
isalled »ouree. The imprvTameB la ia the new edi- 
tlei, aad ib« addliinfti M tl, wlU iaalt^ it« pur- 
ehaaa evaa by thpm^^^^^mikmW^A^^ 



51i aithoff^s al« la towrttea imstif' on Nervons 
HIM "fr^hlth li bMlb eoacise Slid frnct ral, while 
L^tth* ea«e avPeleaMy rompri^hensiTe. 

hA9ta pt»a«e la tHarlng ifiritn'^n^ lo the fact 
i| Ha efOfU liati "beaa erowDt^d wirh success. 
varfOBt tlweee tare Veen well dencrihed, the 



are very clear, and the hints In treatneat ar« plaia, 
practical and sound. Such a book should be eoa- 
sidered a necessity in erery medical library* a* tbe 
ailments described are among tbe most eoamoa 
that eome under observation la tbe every-day w-rk 
of the general physician. To blm, therefae-e, w« 
recommend it with pleaoura; ia fiset, we may ge 
further and say that, all things eonsldered. tt Is l*>-t 
his purpose the best work of tbe kind oow avail- 
able.— (7an. Jonrn Msd. Sci*nee», April. IMS. 

This work is well adapted to tbe wanta of tbe 
general practitioner, for whom it seems fo have 
been especially written. It Is a Ibornoghly prac. 
tical book, tbe careful study of which will reader 
the diagnosis of nervous alTeciicins the more easy, 
and their treatment more aocoesafu). Tbe V«»oh tn 
very useful as a reference wnrk to the hosy prac- 
titioner, to whom wecanromm<»nd IL— ^/UAa. Jfsii; 



im iai4itt«'tttuifn«fr||Mrcfe| diagnosis i and Surg. Reporter, Jaa. SI, ISSl 
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MORRIS (MALCOLM). M.D., 

Joint Leeturtr on Dermatology, 8t, Mary* 9 Bospttal Jf«d. Sehoot. 

SKIN DISEASES, Including their Definitions, Symptoms, Diagnosis, 
Prop^Mff, Morbid AoAtomy and Treatment. A Maoaal for Students and Praotitionen. 
In one 12nio. Tolnme of oyer $00 pages, with iUastrations. Cloth, $1 76. (Jutt Issued.) 



To phf Bteiasa wbo wonld like to know sonethlng 
abont akla dlteatep, en that when a patient preseoM 
himself for reli«f they ean make a eorreet dla^noili 
aiKl preeerlbea rational treatment, we nnbeeltatlnd j 
reeommeBd thit little book of Dr. Morrle. The affee* 
tlont of the HklB are deaeribed In a terse, Ineld man> 
aer. and their eeveral chMracterlBiict «o plainly »et 
forth that diagnoMn will be ea»y. The treatment 
la eneh ease l« sneh as the cxperteno« of the mo«t 
eminent denuatolofiets adrlee.— (TfaeiniiaH Mfdi- 
cal lf€we, 4prU. 1880. 

This is emphatieally a learner** book ; for we ean 
aaltly say, eo far ae oar Jadgment goee, that in tlie 



whole range of medieal liieratare of a like scope, 
there is no book which for clearness of ezpren''i«»n, 
and methodical arrangement is better adapted to 

E remote a rational eonceptlon of dermatology, a 
ranch eonfeeeedly dlflenlt and perp'exing to the 
beginner.—^. Louis Courier of Mediaine, April, 
1880. 

The aathor*t task has been well done and hs" pro- 
duced one of the best recent works upon the diflcalt 
snbjectof which It treats; there Is no work puhllKhed 
which gives a better view of the elementary 'acts 
and prlneiplee of dermatology.— yeio OrUane MeUi" 
eal and SuryiealJoumalt April, 1880. 



po. 



YDE (J. NEVLWS), M.D.. 

Prtift»tnr of Dtrmatolan and FctiwrMl Dttta**i> tn Su»h Xt'fte il OntUg*, Chicago. 

A PRACTICAL TREATISE ON DISEASES OF THE SKIX. For 

the Use of Students and Praotltioners In one handsome ootaro Tolame of abont 600 
pages, with namerous illustrations. {Preparing.) 

X ( TILBURF). M.D.. f7rC P., and T. C. FOX. B.A.. M.R.C.S., 

Phyeician to the Department for 8Hn Dieeaeee^ Uniwrnltp CoHfgf ifoitjtitol. * 

EPITOME OP SKIN DISEASES. WITH FORMULA. For Stu- 

DIHTS AifD pRACTiTioifSBt. Third edition, thoroughly roTised and greatly enlarged. In 
one very handsome 13mo. v olume. {Preparing.) 

WLINT (AUSTIN), M.D,, 

^ Prt^feseor of the PrincipUe and Practice of Medicine in Believue BoepUat M«td. Oollege, N. T. 

A MANUAL OP AUSCULTATION AND PERCUSSION; of the 

Physioal Diagnonis of Diseaiies of the Lungs and Heart, and of Thoracic Aneurism. 
Bee.ond edition. In one handsome royal 12mo. volume : oloth. $1 AS. {Note Ready.) 
The little work before nn has already become a | author has for m^ny year« given, In connection with 
standard one, and has beeome ezleasively adopted | practical Instrnetloa in anHcnltaiion and percnflon. 
as a text-book. Th«re is certainly none better. It j to private elaskes, composed of medical stndeot«* and 
eoatalns the sabstanee of the leveoas whieh the | praetitioners.—CKiieianalt Jf«t. iV««e«, Feb. 1S80. 

pr THE BAMS AUTHOR. 

PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOM- 

ATIO EVENTS AND COMPLICATIONS. FATALITY AND PROGNOSIS, TREAT- 
MBNT AND PHYSICAL DIAGNOSIS; in a series of Clinical Studies. By Austib 
Fliht, M .D., Prof, of the Prinoiples and Practice of Medicine in Bellevue Hospital Med. 
College, New York. In one handsome octavo volume of 142 pages. Cloth, $3 60. 

^ T TUB 8 A ME A UTHOE. 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY. 

AND TREATMENT OP DISEASES OF THE HEART. Second revised and enlarged 
edition. In one octavo volnrae of 650 pages, with a plate. Cloth, $4. 

-p T THE 8A^E A UTHOR . 

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA- 

TION OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE 
RESPIRATORY ORGANS. Second and revised edition. In one handsome octavo volume 
of 691 pages, cloth. $4 60. 

DROWN (LENNOX), F.R.C.S. Ed., 

-A^ Senior Burgeon to the 0*ntrnl London Throat and Ear Hoepital, etc. 

THE THROAT AND ITS DISEASES. Second American, from the 

Second Eoglinh Edition, thoroughly revised. With one hundred Typical Illustriitioos in 
colors, and fifty wood engravings, designed and executed by the author. In one very 
handsome imperial octavo volume of over 350 pages. {^Preparing. ) 

EILER (CARL), 

Ltctvreron Laryngoscopy at the Univ. of Penna., Chi^ of the Throat JHepeneary at the 
Univ. HoepUal, Phila.. etc. 

HANDBOOK OF DIAGNOSIS AND^TREATMENT OF DISEASES OF 

THE TflROAT AND NASAL CAVITIES. In one handsome royal Itmo. volume, 
of 150 pages, with 35 illustrations. Cloth, $1. {Lately Issued.) 

HILLIBR'8 H.42fDBOOE OF SKIN DI8BASB8. for 
Stadenis aod Hracltionirs. Second Am Ed la 
one royal 12mo. vol. of 3d8 pp. WitbiUastratioas. 
Cloth, OS ti. 



s 



CLTITTCAL OBSBRVATIONS ON PHNCTIONAL 
NERVOUS DISORDERS BvC. H AHOPiBLoJoKSii. 
M.D., Physlet.io to St Mary*B Hospital. Ac. See 
oad American BditloB la one handsome octav< 
▼olameof 348 pa(e»,eloth, $3 86. 
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^ Pro/e88or to the Facnltp o/ M^-dieiM of P^rU, a^-d Physician to tM Lott^dn* Bo^piiaL 

SYPHILIS. ITS MORBID ANATOMY, DIAGNOSIS AND TREAT- 

MENT. Specially revised by the author, and translated with notes tad additions bj J. 
Hbnry C. S1MB8, M.D , Demonstrator of Pntbologioai Hixtoloj^y tn the Univ. of Pa., aad 
Surg, to the Episcopal flosp., Phila., and J. William White, M.5., Lect. on Venereal Di«., 
and Demonstrator of Surg, in the Univ. of Pa., and Surg, to the Pbila. Hosp. In one hand- 
some octavo Yolume of about 450 pages, with 90 very beautiful illustrations. ( Tn Prtat.) 
In the preparation of this volume it has been the object of tha author to elnoidata tb* «yisp- 
ioms and oonrse of syphilis by a study of the changes undergone by the various tlssaet darinc 
its evolntion, and in this way to famish an accurate and reliable basis for the recoi^ltioD aad 
treatment of the disease. In availing himself of hi^ unequalled opportunities for the proseea* 
tion of these investigations, he has at the same time made suoh free and jadieious ase of tbe 
labors of others, and has so combined the histological and symptomatio eleuenta of the malady, 
that he has produced a work at once scientific and practical, and which is witbovt ezaot paralUI 
in the literature of syphilis. 

In editing this work the translators have added the most reoent views and diieorariea on the 
subject, and in order to adapt it most thoroughly to the needs of the general practitioner, they 
have more fully explained and illustrated the clinical symptoms and therapeutic mannji^emciii 
of the disease. In its present condition, it is believed that it so associates the causes which qjd> 
derlie the many and varied forms in which syphilis manifests itself, with the snperfioi&l sjmp- 
toms, as to greatly facilitate, not only the recognition and rational oomprebeation of the latter, 
but also their subsequent treatment, and that it therefore cannot fail to prove aooeptabla to tJie 
medical profession. 

nUMSTEAD {FREEMAN J.), MJ[>,.LL.D.. 

Late Professor of Venereal Diseases at the Col. of Phya and Surg., New Fork. Ac. 

THE PATHOLOGY AND TREATMENT OP VENEREAL DI8- 

BASES. Including the results of recent investigations upon the subject. Fourth Edition, 
revised and largely rewritten with the co-operation of R. W. Taylor, M.D., of New 
York, Prof, of Dermatology in the Univ. of Vt. In one large and handsoma oetaro 
yolume of 843 pages, with 138 illustrations. Cloth, $4 76 ; leather, $6 76 ; half Russia, 
$6 25. {JuU Issued.) 

We have to congratulate oar coantrymen npon | will more than reoav him for the outlay. — Archi94* 
the truly valuable addition which they have made | of M*td{etne, April, 18S0. 

to AraericHn llteratnre. The careful esiiniate of the j This now ela»8leal work OB venweal dlaeaiM* eomee 
Talue Of the yolume, which we have made, jastlie* „, ^^^^^^^ ^^sn^^ rewritten. enlarg«>d. end 

Us ia declaring that thl« le the best ireatise on materially improved in every way. Dr. Taylor, aa 

®.°w**ii'frT* langaaae, and we every reason to ert>ect. has perform^ i^le 

might add, If there w a better in any oilier tongue p^^t of hi« work with nnn.ual exeetlenee. We «mI 
we caDnot name it ; there are certainly no books in 1 t^.t ^hat has been written has done but aeaacy jue- 
which the studen or the general practitioner can tjc^ to the merits of thlt. truly great treatl»e.-5f. 
find snch an excellent r^fumi of the iiteratnre of j Courier of MtdMne, Feb. 1880 

any topic, and such practical sugseotioos regarding ^ ^ ... w 

the treatment of the Various com plications of every I JJ« Au* here practically a new l>oo* 

venereal disease. We take pleasure in repeating I 'l*^®™?"^ ''J *^* f P**^?' ** ^J*** 
that we believe this to be the best treatise on veae- ^^'^^ largely rewri ten. is a enfflneni y 

real disease in the Engllnh language, and we con- ™^<J«»^»'»noancetnent for the impcrrtant change.^ in 
gratulate the authors upon their b?llliant addition After a thorongh examiniidoa of the pre- 

to American medlcalllterature -C/ifcaoo Med. Jour. [ «dit»on. we can assert confidently that the enor. 
nal and Examiner, February, 1880. ' deMcribed has been here mwl 

... , ' . . , VI . , faithfully and conflctenliously performed.— jtuMT. 

ItiH, without exception, the mostralnable single ! journ. Med. 8ei Jan 1880 
work on all branches of the sub)«ct of which it treats ,^ , ' 1 ^. / , . 
in any language. The pathology is sound, the work ^ I* the best general treatises on venereal 

is. at the ».ame time, in the highest degree practical, ' f»tb which w-e are acqnaiofed. aad U eepe- 

and the hints that he will get from it for the mnu- | c'^'^T ;?,f>« rocomroended as a guide to the treatmeat 
agement of any one case, at all obscure or obstin at e, , of gyphilia.— London Praetitfontr, March, ISSO. 

fyROSS (SAMUEL 17.), A.M., M.D., 

Lecturer on Gcnito-Urtnaiy and Venr^eal Diseases in the Jefferson Medical OfilUgt^ Philn, 

A PRACTICAL TREATISE OX IMPOTENCE, STERILITY, 

AND ALLIED DISORDERS OP THE MALE SEXUAL GROANS. In one very hand- 
. some octavo volume of 166 pages, with 16 illustrations. Cloth, $1 50. {^Just RMtijf.) 

The author has devot<^d much time to the hardeHt 
study of this most trying class of dlsea'4es, and this 
labor, together with the frnit of laborious research 
Into the scattered literature of the subject, ouusti- 
tnteH the result of his investigations. We can ear- 
nestly commend it to the practitioner as the very 
besl work npon the subject in the English language. 
•^NaHhoilU Journ. of Med. and Surg., Oct. 1881. 

The author is a clear and concise writer, and every 



page of this treatise gives evidence of hii tborongh 
fkmtliarity with recent research, and with Itte Jat-^ 
JoornRl literature. The book fs a thoroaghly »ciett^ 
liflc expobitiou of onr present knowledge of the *ab- 
jectH treated of: its p.«geH are rich in lnrorfnalVt>B of 
high valne to the practitioner, and core read, will 
be frequently referred to.—- Lovis Courier «/ 
Med., Nov. 1881. 



(lULLERIER (A.), and . T>UM8TEAD (FREEMAN J,Y 

^ Surgeon to the HdpUal du Midi. Profeasor of Vf.nerw I Di^^ainvt in tk* OtUge e/ 

PhyMitHanft nuii Surgrons, y. T 

AN ATLAS OF VENEREAL DISEASES. Translated and Etiited by 

Frbbmam J. BuMSTBAD. In one large imperial 4to. volume of 328 pa^es, double-oolamoY, 
with 2A plates, containing about 150 figures, beautifully colored, many of them the ikse of 
life . Strongly bound in cloth. $17 00 ; also, in five parts, stout wrappem. at $S par paf t. 
A specimen of the plates and text sent free by mail, on reaelpt of li €aat«. 
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GMJTH{J. LEWIS). 

^ minioal Prqfesa^r o/DiMoata ^OkUdr^ in tkt Bellmt BoapUal Med. OoUsg*, F. T. 

A COMPLETE PRACTICAL TREATISE ON THE DISEASES OP 

OHILDREN. Fifth Bditiov, tboro«ghly revised And rewritten. In oo^ handiome oo- 
t»To volume of 836 pogea, wiib Uluitratiooa. CloUi» $4 50; leather, $b 60; verj hand- 
some half RuMia, raiyed bnnds, $6. (JuU Reads/.) 
Ttie appearance of a tti^ edition of this work U 



The improvemenU that have beea added hrtng 
the work faUv abreatt of the tlneR. We can aitsare 
oar readers that thej cao procure t»o hetter work 
on iDfancj and childhood for reference and etnd/ 
than thie one --^Minnatt Mad. Nt>w, Jan. 1882. 
Vivid in deecrlptlon of dlseaees. clear in dlag. 



•ufllclent att^etation of its great value to the prac- 
tttioDera of the conntry, aud of the nue thej are 
dtnpoiAd to make of it. nnqaesilooabiy It 1« the 
bail work on the maladlee of eblldheod In the Eng- 

lt»fa laegnnge, and la asf foreign laagnageve know ^^v..^.."- w. ^» « 

of no work which will compare with It That the ( ^ort*. and wiee In ♦reatment, thte took will prove 
ftfth edition has beeu ihoronghlr r« vised aod a mo^t faithful helper to tuch a» eeek lU aid.— l>i- 
bronght up to date an a*teutlve (or even car^le««) troit Lancet Dec. 1881. 
perU"»al willabundHoHvdi-clone. — Canadian Jour . » • • 
nal <^ M*d SHenoe, P«b. 1883. \ 

^EATING [JOIIS M.\ 

Leetumr />n ffc# Dfeenete of Children ft Hut UniverHty of Pennjtytvania, etc* 

THE MOTHER'S GUIDE IN THE MANAGEMENT AND PEED- 

INQ OF INFANTS. In one handsome I2mo. vol. of 118 pages. Cloth, $1 00. {Now 

Ready.) 



The iltteof rhis little b^ok i« well choeeo, acd Dr. 
Ke<«tiag hxK wrtttea a werk which ehonid bo read, 
and ii« precepts followed ny every intelligent mo- 
ther Id thi<< oonntry. It is free from all techDical 
terms, the langaage is clear and distiaet, and so 
carefully written thai U cannof fall to become popu- 
lar. - - 
lite 



stmctlDg them on the finbjeets here dwelt so thor- 
oughly and practically upon. Dr. Keating has writ- 
ten a practlc# book, has carefully avoided nnne* 
cewary repetition, and, I think, successfully in- 
strncted the mother in such details of the treatment 
of her child a« devolve upon her; he has i^tudionsly 
It hae Hlwaynbe«n a mooted question how far i omitted giving pre<«oripHon«, and iBstrneis the mo- 
ll t > instruct the pobltc, boi works like this ' iber when to call upon the doctor, aa hia dntiee are 



one will aid the physlciao immensely, forii saves totally distinct from hert.— ilmerfean Journal e/ 
the time he le eoaatantly giving hia paileata in Id- ( Obetetriee, October, 1881. 

IITEST (CHARLES), M. D~ 

PhpfHcianto the ffonpUal/or Sick Ohildren^ London, Ae. 

LECTURES ON THE DISEASES OP INFANCY AND CHILD- 

HOOD. Fifth Amerioanfrom the Sixth revised and enlarged Bnglish edition. In oaeUrga 
And handsoBM octavo volume of 686 pa^et. Cloth, $4 60 ,* leather. $6 50. 

TBB SAMS AUTHOR t Lat^y Imtued.'t 

ON SOME DISORDERS OF THE NERTOUS SYSTEM IN CHILD- 
HOOD,* being the Lumleian Lectni%9 delivered at the Royal College of Phygioiani o' 
London, in March. 1871. In one volume small ISmo., oloth, $1 00. 

D r THB a A Mtt A UTHOR. 

LECTURES ON THE DISEASES OP WOMEN. Third American, 
frem the Third* liondoo edition. In one ootaTo Tolume of about 660 pagea, elotb, 

$3 76; leather, %A 76 ^ 

SMITH'S PRACTICAL TREATI8B ON THE WAST- 
ING DISEASES OP INFANCT AND CHILDHOOD. 
Seeond Amnrleaa, from the Seeond revlsnd atad 
enlarged Sngli»h edition. la onn handaome oeta* 
«o ▼Atome. eloth . %% AO. 
MBI08 ON THB NATDRE, SIGNS AND TRBAT* 
IfBNT OF CHILDBED FBVEB. 1 vol. 8vo., pp. 
346. cloth. $2 UO. 
BASHAM ON RENAL DISEASES: a Cllnleal Golde 
to their Diagnosis and Treatment. With lilnstra* 
tioaa. Iaooel2mo. vol.or.S04 pacet,clo»b, $2 00. 
HILL ON SYPHILIS AND LOCAL GONTAGIODt 
DISORDERS. la eae handeoiae oetavo volnne ; 
eloth #8 U. 



LEE'S LBCTDRES ON 8TPHILT8 AND SOME 
FORMS OF LOCAL DISEASE AFFECTING PRIN- 
OIPALLV THB ORGANS OF OBNERATION. In 
one handeo me oetavo volome; eloth, $2 

WILSON 8 STUDENT'S BOOK OP CUTANBOUS 
MEDICINE and DiPBAMRe OP ran Skiiv. In one 
▼•ry handaome royal ISmo volnme. %it 60. 

OHORCHILL ON THE PUERPERAL FEVER AND 
OTHER DISEASES PECULIARTO WOMEN. 1 vol. 
Svo.. pp. 420, cloth. $2 uO. 

ASHWELL'S PRACTICAL TREATISE ON THB DIS 
BASES PECULIAR TO WOMEN. Third Amerlcen 
from the Third andreviMd London edition. 1 vol 
8vo.. pp. 898. eloth. $8 80. 



WINCKEL'S COMPLETE TREATISE ON THE PATHOLOGY AND 

TREATMENT OF CHILDBED, for Stadents and Practitlonera. Translated, with the 
content of the author, from the Seooad Otrman Bdiftion, b j Jamm Biad CiAAVxCKt 
M.D. In one octavo volume of 4S4 pages. Oloth, $4 00. 

iorrDFE's practical treatise on TffE DI8- 

BASES OF CHILDREN. Sixth edItUn, reviMd 
and attffmented. In one large oetavo volnme of 
nearly Sro eiu«oly- printed pagea, eloth, $8 S6 ; 
<aath«r $6 88. 
MONTGOMERY'S EXPOSITION OP THE SIGNS 
AND STMPT0M8 OF PRBGNANGT. With tvo 
ex4aUit«oolor«d pl«tea« and nonerone wood<«nta. 
ta i vol. 8vo. , of nearly 600 pp., cloth, $S 78. 



▲ TRBATI8B ON FBVBR. By Robrbt D. Ltoiifc 
K.G.O. J B one oetavo volaae ef 882 pagea, olot b 
«S38. 

LBCTURBS ON THB STUDY OP FBVBR. By A 
HoDBon, M.D.. M.R.I.A., Phyaioian to tha Meat) 
Hoapital In one vol 8vo.. eloth, 92 .50. 

STORES* LECTURES ON FBVBR. Edited by John 
Wit Hum Moore. M.D..P. K. Q CP. Inoneoelavu 
volnme of Mi page*, cloth, $2 00. 
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/THOMAS {T.OAILLARD),M.D., 

^ Prqfes»or of ObHttrict, Sc, . in the OotUffe of PhyHeians and Sutfftont, If. T.,S€ 

A PRACTICAL TREATISE ON THE DISEASES OP WOMEN. Finb 

Edition, thoroughlj revised and rewritten. In one Urge and hsndeome 0€t*TO Tolnme 
of 810 pages, with 2AA illustrations. Olotb, $5 j leather, $6 ; rerj band»oiiie half 
Rnssia, raised bands, $A 50. (Now Ready,) 
The author has taken advantage of the opportunity afforded hy the call for a new edition of 
this woric to render it worthy a continuance of the very, remarkable favor with whleh it hat 
been received. Every portion of the work has been carefully revised, very muoh of it haa 
been rewritten, and additions and alterations introduced wherever the advanoe of seience and 
the increased experience of the author have shown them desirable. At the same tine special 
care has been exercised to avoid undue increase in the slse of the volume. To accommodate 
the numerous additions a more condensed but very clear letter has been used, notwithstanding 
which, the number of pages has been increased by more than fifty. The series of illnstrationa 
has been extensively changed ; many which seemed to be superfluous have been omitted, and % 
large number of new and superior drawings have been inserted. In its improved form, there- 
fore, it is hoped that the volume will maintain the character it has acquired of a standard 
authority on every detail of its important subject. 



An ezamlnatloD of the work will talWy that it Is 
one of great merit. It is not a mere compilation 
from other works, bnt is the fruit of the ripe 
thooght, sound jadgment. and critical observations 



Its author's large experience, bat reflects bU care, 
fal siadj among other authorities la this braack, 
hoth at home aad abroad Dr. Thomas is aa able 
and conseleatlous teacher His wriMng^ convey 



of a leirned, sdeotiftc man. It Is a treasury of { bis meaning in the »ame praetieal and lastractive 
knowledge of the department of medicine to which i manner. The last edition of this work la fre»b from 
It is devoted In Its present revise% state It cer- { hi« pen, with deelded changes and imoroveBents 
tatnly hold>* a for«>most position as a gynsscological ' over former editions. His book presents generally 
work, and will eontlnne to be regarded a>« a stan- < accepted facts. and as a guide to the stadeai 1" more 
dard authoriiy —CineinmUi MwL Ntw, Dec. 18S0. | nsefni and reliable ihaa any work in tke laaguan 
This work needs no Introduotioa to any of the diseases of women. This last edition will add 



eWllised nations of the wor'd. The edirion before 
as adds to the strength of former volumes. With 
the wisdom of a master teacher he here gives the 
results that, in his jndgmenr, are most tmsiwortby 
at the present time. In its own place it has no 
rival, because the anibor Is the best teacher on this 
subject to the mas«es of the profession As hitherto 
this work will be the text-book on diseases of wo- 
men. We onlv wish that In other branches of medi- 
cine as capable teachers could be fonad to write our 
text^books.— />8<roif Haneel, Jan. 1881. 

Since Its first appearance, twelve years sco, until 
the present day. It ban held a position of high re- 
gard, aad Is generally conceded to be oae of the 
most practical and trnstworthj volumes jet pre- 
eented to the physidan and stodeui la the depart- 
meut of gynsscology . The woi k embodies not only 



new laureU to those already won. — Jfd. JM. 
/owns., Hov. 16, 1880. 

It has beea enlarged aad sarefally revlaed. The 
author haa brought It fully abreaat with the Unea, 
and as the wave of gynacological progresaloa kae 
been widespread and rapid dnring the twelve years 
that have elapsed since the issue of the first edition, 
one can conceive of the great improvement this edi- 
tion most be upon the earlier. It Is a condensed ea- 
eydopadta of gynacologleal medirlne. The style of 
arrangement, the raaiterly maaaer ia whleh each 
sabjeet is treated, and the honest oonvictlons de- 
rived from probably the Urcest cllaleal experleaee 
in that specialty of any in this country, all serve t« 
commend it la the highest terms to the practitioner. 
^iraMeOis /otins. Jfed. and Surg., Jan. 186L 



'DIS {ARTHUR TT.), M.D, Lond., F.R.C.R, M.R.C.S., 

ilesae. ObgUtHe PhyHHan^ to Miiidlt9tx HotpUal, laU PhyHdan to BrUUk hytng-in HoapitaL 

THE DISEASES OP WOMEN. Including their Pathology, Causa- 
tion, Symptoms, Diagnosis, and Treatment. A manual for Students and Practitioners. 
In one handsome octavo volume of 576 pages, with 148 illustrations. Cloth, $3 ; leather, 
$4. (J^stiUady,) 

It is a pleasure to read a book so thoroughly good | The greatest pa*ns have been taken witk the see- 
as this oae. The speelil qaalitlea which are con- tion« rotating to treatment. A liberal aeleetloa ef 
spicuou« are thorooghaess in covering the whole , remedies Is given for each morbid ooadliloa, tke 
ground, clearness of descrtpdoB. and eoneleeness of strength, mode of appHcailon. and other details 
statement. Another marked feitnre of the b K>k is | being fully explained. The deaertptlons of ayasseo- 
the attention paid to the derails of many minor sur- . logical manlDuiations and operatlcas are fnU, clear, 
gical operations and procednres. a«, for Instance the and praetieal. Moeh care has also been bestowed 
use of tents, application of leeches, and nse of hot- 1 on the parts of the book which deal with dttgnosis : 
water injections. These are among the more com- , we note eapeeially the pages dealing with the dlf- 
mon methods of treatment, and yet very little Is , ferentlatlon. one from aovtber of thedlfftiroat kinds 
said abont them In many of rhe text-books. The | of abdominal tumors. The practitioner will tbere- 
book isoaetobewarmlyreeommeaded. especially to , fore find In this book the kind of knowledge bo meet 
students and general practlrloners, who neM a eoa- needs In his daily work. and he wUl be pleased with 
et^ bat complete r^snnie of the whole subject. 8pe- , the elea*'n«4s aed fUlneae of tb* lafbrmatleB there 
elallst*. too. will And many usefnl hlnta In lu pagea. glvea.— 21IW PrmetUUner. Feb. 188S. 
—Boston M«d and Surg, Joum , March S, IS81. ) 

DARNES {ROBERT). M.D,. F.R.C.F., 

^ OMHHc PhyHcian to St. Tkonut»*it BMpttat, *e. 

A CLINICAL EXPOSITION OF THE MEDICAL AND SURGI- 
CAL DISBASES OP WOMEN. In one handaome ontavo Tolume, with nnnieronf 
i 1 1 ust rat lost . ( N»w Edition Prtparing. ) 

JJODQE {HUGH L.). M.D~, 

Imerttwe Prof^ttaor of OMwhrieo, 4t., in tlu UnHtrHty of PvnmMylmaniia. 

ON DISEASES PECULIAR TO WOMEN including Displaceroents 

oftheCUrus. With original illustrations. Second edition, revised and enl^ed. Ia 
oae baantlfully printed octavo volume of 5 19 pages. Oloth, $4 61. 
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JPMMET (THOMAS A DDIS), LL.D., 

Burgeon to the Wamafi'9 H(HtpUal» New York, etc. 

THE PRINCIPLES AND PRACTICE OF GYNECOLOGY, for the 

aae of Stodenta and PraotUioDers of Medioino. Seoond Edition. Tboroqgly Revised. 
Ib one large and very handsome octavo yolnme of 879 pages, with 138 illastrations. 
Cloth, $6; leather, $0 ; half Rassia, raised bands. $6 50. {Just Issued.) 

Prbfaok to TBI Skoord Bditioh. 
The unusually rapid exhaustion of a large edition of this work, while flattering to the author 
M an evidenoe that his labors have proved aooeptable, has in a great mensare heightened his 
sense of responsibilitj. He has therefore endeavored to take full advantage of the opportunity 
afforded to him for its revision. Every page has reoeived his earnest sorutiny ; the criticisms 
of his reviewers have been carefully weighed ; and while no marked increase has been made in 
the slie of the volume, several portions have been rewritten, and much new matter has been 
added. In this minute and thorough revision, the labor involved has been much greater than 
is perhaps Apparent in the results, but it has been cheerfully expended in the hope of rendering 
the work more worthy of the favor which has beeb accorded to it by the profession. 

not eareleet readlag but profooad study. Its value 



In no eonntry of the world has gyaaeology re- 
ceived more att«otioB th%m la America. It la, then, 
vrlth a feeling of pleasure that we weleome a work 
OB diseases of women from so emiDeat a gynaeolo- 
gist as Dr. Bmmet, snd the worktsesseotlally elUI- 
eal, and leaves a strong impress of the anthor's In* 
divldnallty. To eritlcite. with ihe eare It merits, 
the book thronghont, would demand Ikr more space 
than Is at our oommand. In parting, we can say 
that the work teems with original ideas, fresh and 
Talnahle methods of practice, and is written in a 
clear and elegant style, worthy of the literary repu- 
tation of the country of Longfellow and Oliver Wen- 
dell Holmes.«Mf. Jfsd. Joum. Feb. Si. 1880. 

Vo gynacologleal treatise has appeared which 
contains an eqaal amount of original and useful 
matter; nor does the medical and surgical history 
of America Include a book mors novel and aseful. 
The tabnlar and statistical information which it 
contains is marvollous, both in quantity and aoen- 
racy, and cannot be otherwise than invalnable to 
future Investigators. It is a work which demands 



as a eonirlbniioa lo gyaaeology Is, perhaps, greater 
than that of all previous literature on the subject 
combined.— Chleaffo Jfstf . Oom., April i, 1880 

The wide reputation of the author makes its pub- 
lication an event in the gynssoologieal wmrld ; and 
a glance through its pages shows that it is a work 
to be studied with eare. . . . It most always be a 
work to be earefoUy studied and freooently con- 
sulted by those who practise this branch of our pro- 
fession.— Lond. Jfsd. Timss and <7as., Jan. 10, 1880. 

The eharaoter of the work is too well known to 
require extended notice— enflee it to say that no 
recent work upon any subject has attained such 
great popularity so rapidly. As a work of general 
refsreace apon the subject of Diseases of Women It 
Is invalnable. As a record of the largest clinical 
experience and observation it has no eoual. No 
phyflcUn who pretends to keep up with the ad- 
vances of this department of medicine can afford to 
be without iL—NiishvilU Journ. of Mtdieine and 
Surfftry, May, 1680. 
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UNCAN (J. MATTHEWS), M.D., LL.D,, F.R.S,E., etc. 

CLINICAL LECTURES ON THE DISEASES OP WOMEN, 

Delivered in Saint Bartholomew's Hospital. In ona handsome octavo volnmo of 176 
pagea. Cloth, $1 60. {Just Issued.) 



They are in every way worthy of their author ; 
Indeed, we look upon them as among the most valu- 
able of his contribuiloas. They are all upon mat- 
ters of great Interest to the general practitioner. 
Some of them deal with subjects that are not, as a 
rule, adequately handled in th'e text-books ; others 
of them, while bearing upon topics that are usually 
treated of at length In such works, yet bear such a 
etamp of indivldoality that, if widely read, as they 
certainly deserve to be, thev cannot fkil to exert a 
wholesome reetraiat upon the undue eagerness with 



which many yoang physicians seem bent up«n fol- 
lowing the wild teachings which so infest tkegyn»- 
eology of the present day.— /T. T. Med. Joum., 
March, 1880. 

The author is a remarkably clear lecturer, and 
his discussion of symptoms and trfatment is full 
and sucgestive. It will be a work which will not 
flsil to be read with benefit by practitioners as well 
as by stadenU.— i*A«a. Jfe<l. and Burg. Meporier, 
Feb. 7, 1880. 



ifAMSBOTHAM {FRANCIS H.), M,D, 

^THB PRINCIPLES AND PRACTICE OP OBSTETRIC MEDI- 

OINB AND SURGERY, in Referenoa to the Process of Parturition. A new and enlargad 
•dition, thoroughly revised by the author. With additions by W. V. KnATiiia, M. D., 
Professor of Obstetrics, Ac., in the Jefferson Medical College, Philadelphia. In one Inrre 
and handsome imperial ootavo volume of 640 pages, with sixty-four beautiful plates, and 
numerous wood-outs in the text, oontaininff in all nearly 200 large and beaatifnl flgnras. 
Strongly boand in leather, with raised bands. $7 00. 

JpARRF [JOHN 5.), M.D., 

ObHeirieian to the PkikuUlphia Bosfrttal, Vioo-Freei. of the Ohstet. B-^eiHy of PhOadtilpMa. 

EXTRA-UTERINE PREGNANCY: ITS CLINICAL HISTORY, 
DIAGNOSIS, PROGNOSIS AND TREATMENT. In one handsome octavo volume 
of 272 pages. Cloth, $2 60. 

mANNER {THOMAS H), M.D. 

ON THE SIGNS AND DISEASES OF PREGNANCY. First Ameriotn 

from the Seoond and Enlarged English Edition. With four colored plates and illustra- 
tions OB wood. In one handsome octavo volume of about 600 pages. Cloth, $4 26. 

(IHAD WICK {JAMES R,), A.M., M.D. 

A MANUAL OF THE DISEASES PECULIAR TO WOMEN, 
handsome royal 12mo. Tolamo, with lUnstratlons. {Prsparing,) 
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TEISHMAN ( WILLIAM), M.D,, 

Be^ius Pro/fS9or of Midteifefy in the Unt^er^Q^ o/Olcisgoi*. Se. 

A SYSTEM OF MIPWIFERY, IXCLVDING THE DISEASES OF 

PREGNANCY AND THE PUERPERAL STATE. Third Atnerican edition, retired by 
the Aothor, with additionf by Jobs Tjlrrt. M.D., Ob^tetrielan to the PhiUdelphU 
Hospital, In one large and yerj handsome octaro rolome, of 740 pages, with over 
two hundred illastrationa. Cloth, $4 le*th#r» $6 f tialf Russia, $6. {Just Issued ) 
Few irorksei UiU»«hJect bare net with ««f real - m«ib« to reqotra.aad we capaot bal admire the 
a demaod a» tblR one Apfeurt^ to bare. Tojadge abUltj with whicL the ta»k has beea performed. 
hj tbe frequency with wh^cb Its aaibor*" rlew* are W** coD«iid«>r it an admirable text-bivtlc fbr sladevta 
quoted, and Ua statements referred iota obetelrfeal doHng tbefr atteadavec apon Heivree, aad baTa 
Hteratare, oae woald jndge tbai tbere are fewpliy* > great ple*«<ire ia raeemawadiaf It. Aa ana ap iata l 
eiciana deTMlag maeb atiesttoa to ebeieiricii who , t>f ih« midwICtry of the peeaaet d«f it baa ae oBfa- 
are vithoat it. Tbe aothor iserldeoUja akaa of | rior in (JteKoclisblaagBage.— CPaaa^Xiamoit, in. 
ripe experience and con^erratiTe riews, and ia no IS80. 

branch of med»ein« are these more ralaable thaa la ^i^^ imeriean stodeat the work before aa maat 

tbis — RewudUt, Jan. 18W. prore admirably adapted, complete In all Its parta. 

We gladly welcome tbe new edltloa oftbta e«cel- ' eHseottaliy modem la Its teachings and witb d em- 
lent text-book of midwifery. Tbe former edHioaa «a-trmito«a aeted for el aa ta eee aad preeUWa. it will 
hare beea moot Carorably reeeired bj tbe profea* gsia ia farocand bereeogaiaed aaawork of scaad- 
sloa on both aidea of tbe Atlantle la tbe prepara- ard merit Tbe work eaoaoi fall to be popwlar. aad 
tlon of Ibe preasatedMen tbeaotbor ha« made each Is eordlally reeonmeaded.^^. O, ifed. ontf Bmrg. 
alteratloas aa the progreas of obstetric il »cleace /o wns , Mareb, l&SO. 

PLA TFA IR {W.S.I M. />.. F.R. c7pT ~~ 
Prt\fe$sor of OMHrie Mrdioin* in King's <MlUg*,«te, «*o. 

A TREATISE ON THK SCIENCE AND PU ACTIOE OF MIDWIFERY. 

Third Anerioan edition, revised by the author. Edited, with additions, by Rosbrt P. 
Harbm, M.D. In one handsomo oetaro ▼olame of about 700 pages, with nearly lit 
illuatrations. Cluth, $4 ; leather, $6 ; half Russia, $6 60. iJu$l S^tdg ) 
The medical professtoa baa now tbe opportanity of tbe estimiite that tbe profcufiion has formed of it 
of adding to their stock of standard medical works ' ft is iadi'^'d so well known and so bl^bly Talued 
one oft h«< best rolaroes on mid wifory erer published, that nothing need be said of It a« a whole. All 
Tbe Hubject Is taken op with a master band. The things con^idsr^. we re^*rd this treatise a* the rery 
part d«>roted to laborln all its rarious presentations, be«t on Midwifsrj In th^ English langnage.^iV. f. 
the manag(*ment and rosnlts. Is admirabi j arranged, MMlieal Jonmnl, Kay, 

and tbe ri^ws entertained will befonnd ehsooilally it certainlr U an admirable exposltlou of the 
modern, and the opinions exprwised troHtwortby. Sclfoc aad PraoUce of Midwifery. Of coarse tbe 
Tbe work abooada with plates, illnstrating rarlons additions made by tbe American editor, l^r R. P. 
ob^te'rical positions; they are admirably wrought^ Harris. wh» ao^r utters aa idle word, aad wb«ee 
and atford great aasiauoee to tbe sfodent.— iV^. 0. stodlooa re.'e^rch^s In some special departmeaaaof 
Jferl. nn4 Surg. Jonrn., March. IWO. ohetetrtoe are ao well known to the profewilca, ata 

The rapidity witb which one edition of tble work of great ralne.— n« AfMHean PraHUiontr, AprlL 
follows aaotber ia proof alike of lu o Keellaace aad ■ \9 m 

nSG {A, F. A.). M.D., 

Prnfft^or nf OhmMries ttnd /> ams^s of Wnmen in f »e JfMiMi B^parttnmt 6ftk9 Cbf im i ffl w 
University, Washi-ngton, D.C., nnd fnths University nf Vertnont, dr. 

A MANUAL OP OBSTETRICS. In one very handsome 12mo. vol- 
ume of 331 pages, with &S illustrations. Cloth, $2. (Juit-ReaJy ) 
The objeot of the author has been to eonvey, in a eoneise and oonvenient foriB, tha caaaatials 
of practioal obstotrios, to serTo both as an elonentary work for tbe student, and as a bandy book 
4>f referanaa for tha praetittoner, in tbe sudden emergencies of practice. The illustrntion'g form 
a special feature of the book ; for the most part they Are original, and will be found to ooarej 
tbe various positions and presentatioaa of the folus in the most intelligible manner. 

T>ARNES (FANCOURTV M.D., ^ 

Pky$(eian to th*. Otnsra / hying in HospOal, LowioA. 

A MANUAL OP MIDWIFKRT FOR MIDWIFES AND MRDICAL 

STUDBMTa. With 50 iUustrations. tn one neat royal 12mo. volume of 300 pagos. 
Oloth, $1 3S. {Now Ready.) 

JpARVIN (THEOPHILUSY M,D., 

Prof. ofO&stetries and of the Med. and Surg. Diseases of Womsn in Me Med. ML offndianm. 

A TREATISE ON MIDWIFERY. In one very handsome octavo 

yotuma of about 650 pages, with numerous ittustrations. {Prepmring.) 
^ODGE {HUOH L.), M.d', 

Emeritus Professor of Midwifery, ^c, lis the Universily of Pennsylvania, Se. 

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illas. 

trated with Urge lithographie plates containing one hundred and flfly-nine figures from 
original photogrspht, and with numeroaa woed-outi. In one largo and beautifully printed 
quarto volume of 550 donble-oolunmad pagaa, strongly boojaii in oloth, Sli^ 
The work of Dr. Hodge is aonBeiblag more than* body ia a Uagla voXuma the wkola aatauee aad art of 
a almple preeeaUtlon of h\» particalar rlews in tbe Obstetrica. in elaborate text !• combined with ao- 
deiartment of Obetetrice; it Is Kometbing more cnrate and varied pietortellUntratlQSia, eo th«l ao 
than an irdlaarytreatlaeoa midwifery; it is.in fact, fact or principle la left uaetafed ot UBezplataed. 
lopadia of Brtdwtfbrar. He bae aimed to em- -^Am Med ri«U4, 4ept. 3, 1164 

Specimens of the pUtes and letter-proM wm boforwM<U4 to My »ddroM,frao by maU, 
of six cents in postage stamps. 



TJAMILTON {FRANK H.) M.D,. LIxIk, 
A PRACTICAL TREATISE ON FRACTURES A5D DISLOCA. 

IIQNS SiiLih Bditiom ihor<Higbij*r«vi0«d, and much iaproved. In one very handxome 
ooUvQ ▼olttOM «f 0VMr 9«M) pi«M, with 352 illiiafcr»iioBfl, Cl«ih| $6 50; ltath«r, $6 50; 
half Bif88U» rauK4 haiHUi, $1 00, J9mm4.) 



Bo manj kind ezpressloof »i welcome have beeo 
ihow^red opun e^cb aqocoMlra edlJua of ihU val- 
lUihle treailhO, ihat bcaicel/ layibin^ leiuaios for 
0* to tio bat to ex eud tbe cuitioiuvrj cordial greet- 
ing. It is tbe oaly.conpleLe vork on the «nbject 
of Fractores Id tbe Eogli»b laAgaa.i^e. We coo- 
^ntiaUte th^ accouiplUhed author oo tbe deserved 
KQCce^-R of hie work, and hope tha* he may hve to 
have maay ^neeeedlog edltlvi^e pHS^ under Rkfll- 
ed ■aperrfefon.— Phfltt. OoU. and Ctin. Record, 
yov. 14. 1^80. 

Unlreraal rerdlct has pronounced it, homnnly 
•peakiof . A perleit treat ee upon this Hubject. A» 
it U tbe only complet and Ulahtrated woik in anr 
langnage trettiog of fractare,-- And dislocatiODS, ft 
U Mfe to .ifflrm that every wide-avake ^nrgeon aad 
g»oeral practitloatir will regard it a.> iodlepeDftable 
to the Mkfe and pleastint cundact of tbt-ir profee- 
eional work — DefroW Lancet, Not. 18, l.^^SO. 



Dr Hamilton has devoitdsr^AtiAhariolheBtady 
of th«a« aalxJecta. BU larso experience, exfcendfed 
reaearch, ;«nd pitiient inveatigation bare inaUe hiva, 
one of Uie biabe-^t authorliiea among living wrltera 
in ibi» br.inch of anrgt ry This work ie ayaiemaiie 
aiid praUical in iu arrangtiment. and presents lif 
aabj^et matter rlearly and fxrcLbly to the reader 
or Htndent.— ifary/and Medical Jotumal^ Kov.15, 
1S80. 

Tbe only eomplete work on Ita snhjeet in tbe Bnc- 
llab tongee. and. Indeed, may new he eaid to b« 
th« only work of He kind In any tomgne, U would 
reqair* an exoeedtag ly oriUoai oaaaaiaatlon lo d** 
teet In it any parileoiara in whleh t might be Im* 
proved. The work is a monament to Amerioan 
sargery, and will long nerve to keep tfnw tha 
memory of iu venerable aiRiiorw^ir<eM0<m MML, 
NmMt iVov. 10, 1831. 



Pntf. <{/■ Clifiical Surffery, Univ^ of Pa., Bwgeon lo the Spitoop^l BotpUal^ PMlaiUlphiih 

THE PRINCIPLES AND PRACTICE OP SURGERY, Third 

XdHloo, enlarged ftad reivifed. In onv varj large and hundsosia oetare Talnm* of over 
1000 pag«8, with aboat 550 illustrations. {InFre^s) 
ConeolentionsneHsand thorongbness are two very 
marked traits of character in tbe author of this 
hook. Oa» ef theee traNe largely hav grown the 



enoeeae of hie mental frnit in tbe past, and tbe pre 
aent offer seenuin no wise an exception to what has 
gone before. The general arrangement of tbe vol- 
ume is the same as in tbe first edition, bnt every part 
kae been earetallr reviee<l, and* lnn«h new matter 
a^ded.— PAilA. Jre4. Times, 1, im. 

The favorable reception of the first edition Is a 
goarantee of the popularity of this edition, wblob is 
fresh from the editor's bands with many enlarge- 
ments aod improTementB. Tbe author of tbis work 
is de«iervedly popular as an editor and writer, and 
his eontrlbatlona to the llteratnre of ^nrgery have 
gained for him wide repntatlon. The volume now 
qgered tba prof^Kalon will add new Laarela to those 
already won by^ previoda eontrlbdtloae. We can 
only add that tbe work is .well arraag^d* AUed with 
practical matter, and contains In hrief and clear 



language all that is neeeasary to be learned by the 
student of surgery whilst In attendance upon lec- 
lores, or tbe general practitioner In his dally routine 
praetiee.— Jtfd. JTeA jenmtU, Jan. 1879. 

The faet that this work has reached a seeond edi- 
tion so very soon after the publication of tbe first 
one, speaks more highly of Its merits than anything 
we might say In the way of commendation. It 
seems to have immediately gained the favor of stu- 
dents and physicians.— (TtHctn. Med. Few9, Jan. '70. 

We have previeuely epokea of Br. Ashharst'e 
work in terms of pralae. We wlah lo reiterate tboae 
terns here, aad to add that ae more . oatlsfhoiory 

representation of modern surgery has yet fallen 
from tbe press. In poltat of JodfeUU fhlraesn, ef 
povFerof aondeesativio, of aceniaey and eoaciseAese 
of expreeition and tboroogbly good BngUeb, Prof. 
Aehhurst hae ao superior among the eorgteai wrltera 
in America.— 4in. PraetUioner, Jaa. 1$79. 



QTIMSON {LB WIS A.)^ AM., 

KJ Snrgeon to the Presbyterian Hospital. ^ 

A MANUAL OF OPEiRATITE SURGERY. In one very handslme 

royal ISaio. volnaie of ahomi 600 ^agei, with B$7 iHwtrtftton* ; oloth, $3 80. 

The work before us Is a well printed, profanely performing them. Tbe work is handsomely iUnt- 
lllaa«rated maanal of ever four haadredand eeveaty ' traled, and the dereriptiooe ar« niear and well drawn, 
pagee. Tne novice, by a perusal of tbe work, will It Is a elever and useful volume ; every student 
gain a good idea-of tbe general domain ofjoperative i should posaeas one. Tbe preparaiioa of this work 
surgery, while the practical surgeon has presented doda away with the necessity of pondering over 
to him wltbtn a Tory eooelee and lateilfglble form Merger works on Hurgery for descriptions of opera^ 
ttelatoat aad meat approved seleotlene of operative tions, as it presents In aaut-ehelliuetwhaHs wanted 
proeedprov ThepreeleionaadceaoisaneaaiwUh whioh i hy the surgeon without ao elaborate aeareh ie find 
the different operations are described enable tbe ; it.-<-if4i. JTed J<turf¥xli A^g. 187& 
author to comprcM an immense amount ofpractical . yjj^ author'a ee a w A seaene aad the repletMeee ef 
I aformation la ^/ery small compass.-JT. T. Medical , ^i^. ^^^^ valuable illuatrations entiUait «e be 
Record, Aug. 3,1»»5. classed with the text-books for students of operative 

This ▼olume Is devoted enttreTy to'OpertllVe snr- surgery, and as one of reference to the practitioner, 
gery. and isloiended to familiarise the student with -^Cineinnati Lancet and OHnic, July 17, 1878. 
the detalU at eperaHooa and the diflerent BMdeeef 



OPBBATIVS SUBOSBT. In 1 vel. 8vo. 
of tifil pagee, with 81 weod^tta. Cloth, 03 84 

COOPBB'8 LBCTURB8 OK THBPKINCtPLKfiANl) 
FaAcTrcxopStrmoBXT. In 1 vol. 8vo 7«0p. crh,t2, 

OIBSOH'SINSTITUTBS AND E^ACTlGB OF 8DR- 
esat. Blghth edit'n, improved aad altered. With 
thirty-fonrplates. In two handsome octavo vol- 
t ttOt^iOioQt 10W> pp.. laathnt. H 

TABrBfrNOIPIiBS AMD JPRACTIGB OP SUROSBT. 

. By WiLUAB Pjan»».f .R.8.B., Pro/e« rof burgery 
In the University of Aberdeen. Sditedby Jcnm 



Naua, ll.D.,ProC»eeorof Satgery in thePenaa. 
MedlealOoUegataarg'n'te the Pennsylvania Boe- 
pital,^ la one very bandeome octavo vel. of 
780 pages, vrlth 816 tltealsaikms, eloth, 76. 

MaLlfiR*SPRI9IOiPLH80r«tR6IRT. FonrthAme- 
rican, from the Third Bdlnbnrgh Bdttion. Id one 
iatge 8vo. vcd. of 700 pegen^ with 84p Ulustratlons. 
cloth, OO 75. ' 

liILLBR'8 PUKCnOm OFBURGERT. Fourth Ame- 
rinen, from the last Kdinhnrgh JMIttaA. Revised by 
Um; American editor. In onelargeSvo. vel. of nearly 

' TOO pages» with 304 ill ustrationa: cloth, $8 76. 
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6yR088 {SAMUEL D.), M,D,, LL,D,, D.CL., 
r BmerUus Profusor of Surgsry tk% J^9<m JT^Moal CMUp* of PMIodifpM. 

A SYSTEM OP SURGERY : Pathological, Diagnostic, Therapeutic 

and Opemtiy©. Piltb ediUon , owefuUy revised and Improyed. In two Urge Md besntl- 
fully printed imperial ootsTO Tolamef of 2276 pages, illurtrated by upwards of Fourteem 
Hundred Engrayings. Strongly bound in leather, with raised bands, $16; half Rusia. 
raised bands, $16. 

then 180, but. the iitse of the pege heTfag been In 



We tkATe Midom reed a work with th« preotieal 
velue of ehich we hare been morelmpresKd. Kvery 
ebiipter is so ooDcUely put together, that the buey 
practitioner, when in diffloulty, can at once find the 
ioformatioQ he requirei*. Bl^ wofk Iw oo«mopolltan, 
the surgery of the world being fully represented in it. 
The work, in fact, is *o historically unpr^udiced, and 
to eminently practical.that it is almost a false compli- 
ment to say that we belioTe it to be destined to occupy 
a foremost place as a work of reference, while a system 
of snri^ery like the present system of surgery is the 
practice of surgeons. The printing and binding of the 
work is unexceptionable ; Indeed, it contrasts, tn the 



creased to what we believe is teehnieelty termed ** ele- 
phant,*' there has been roomforoon^iderabloadditleae, 
which, together with the alterations, are Improve- 
ments.'^XofMf. Laneel, Nov. 16,1872. 

It oombtnes, as perfectly aa ponlble, thequatltlee of 
i text-book and work of reforeneo. We think this lait 
«aition of GrosM's "Sureery,** will eonfirm his UUe of 
PrtmiM tnier Bzres." It is learned, aebolar-llke. me- 
thodical, precise, and exhausUre. Wa seareely Chtak 
any living man could write so complete and fkaltless e 
treatise, or comprehend more solid, instmetive matter 
in the given number of pages. The labor mnat hsTS 



latter respect, remarkably with Bnslish medical and immense, and the work glTes erideacv of great 

surgical cloth-bound publications, which are generally powers of mind, and the highest order of Intelleetaal 
■o wretohedly stitched aa to require re- binding before dlMiplineand methodical disposition and arrangeneat 
they are any time In uae.— ZH*(». Jowrn. of Mtd, flci., of acquired knowledge and personal axpericnee.^^.T. 
March, 1874. Med. Joum.j Peb. 1878. 

Dr Gross's Surgery, a great work, has become still i As a whole, we regard the work as the r af ir eesn ta CIto 
greater, both Insiae and merit, In ita most recent form, j" System of Surgery" In the RogUeh langflage^t 
The difference In actual number of pages is noi more I LoMtt Medicaland Atrip. •foam., Get. 1872. 

R T TBS SAME A UTHOR. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES 

and Malformations of the Urinary Bladder, the Prostate Oland and the Urethra. Third 
Edition, thoroughly rerised and much condensed, by Simubl W. Onoas, M.D., Snr* 
geon to the Philadelphia Hospital. In one handsome octavo Tolumeof 674p«ge«, with 
170 illustrations: eloth,$4 50. 

eases of the urinary organs.— .dKante JlStd Vo«ra.,Oet. 

1876. 



For reference andgeneral laformatlon, the physician 
or surgeon can find no work that meets their necessities 
more thoroughly than this, a revii^ed ediUon of an ex- 
oellent treatise, and no medical library should be wltb- 
out it Replete with handsome lllu-itratlons and good 
ideas, It has the unusual adTaiitage of being easily 
comprehended, by the reasonableand practical manner 
In which the ▼arious subjects are syBtematiied and 
arranged We heartily recommend It to the profession 
as a faluableadditionto theimportantliteratureofdls- 



It Is with pleasure w« now again take up this eM 
work in a decidedly new dreae. Indeed, It muet be re- 
garded as a new book In rery many of lu parU. The 
chapters on Diseases of the Bladder," ** Prostate 
Body," and ** Lithotomy,** are splendid speeSmeas of 
descrlptlTe writing; while the chapter on ** Stricture'* 
is one of the most concise and clear that «• have eve? 
read.— i^MS rerik ifeJ. Jaani.,Nov.l87S. 



THB 



■DT THB BAMS AUTHOR. 

A PRACTICAL TREATISE ON FOREIQIf BODIES IN 

AIE-PASSAOBS. In 1 vol. 8t o., wi th lUustrations, pp. 461. Cloth, $2 T5. 

flOLEMAN [ALFRED), L.R.CR, F.R.CS., L.D.S,,ete. 

V Senior Denial Surgeon and Lecturer on Dental Surgery to St. BartKolomn^$ Hospital and tM4 

^ Dental College of London. 

K MANUAL OP DENTAL SURGERY AND PATHOLOQT. 

Thoroughly revised and adapted to the use of American students, by Tbomaa C. StelU 
wairen, M.A., M.D., D D S., Professor of Physiology at the Philadelphia Dental College. 
In one handsome 8vo. volume of 412 pages, with 331 illustrations. Cloth, $3 26. {JnM 
Ready.) 

The author's position for fifteen years as lecturer on Dental Surgery in fit. Bartholomew*^ 
Hospital and as senior surgeon to the Dental Hospital, is ample gusiranteeof hisesperianoe, oat 
only in the details of this subject, but in the method of presenting it suooesslbllT. Ha baa 
sought within reasonable compass to cover the whole ground of the management of the laeih, 
from their fiV-st eruption, in the light of the most recent advances of science and praotiee. The 
American Editor has made what additions have seemed necessary to adapt the wark thoraughly 
to the needs of American students and practitioners, including two new chapters and a larya 
number of notes : and the work, it is hoped, will be found a condensed and oonrenlent taai- 
book and manual of practice. 
Mr Coleman has in his handbook to pp' led a want i lllostrated, and may fklrly be aseepted ae a tepr»> 
— ee Dtati re work fiom the pea of one who ts admira- 
bly qualified to iaatroet Ike yuonger geaaraiUa la 
dental snigery and palhoicjgy.— J^Mm PraetU 
ttoner, Mo v. 1881. 

A very well prepared aad revlaed maaaal.— JM. 
and Surg. J2*p., AprJ 10, 1582. 



that was becoming every year more obflons to the 
student of dental surgery. There are eomparatively 
few handbooks upon this branek of aorgieal aindy, 
and it Is time that the profeasion was in poasession 
of another, and we eaa congratulate him upon hav- 
ing added an Item to the not too extensive litera- 
ture of dental surgery. It is wall wrtiten and well 



D 



RUITT (ROBERT), if.K. O.^)'., ^c. 

THE PRINCIPLES AND PRACTICE OP MODERN SURaBRT. 

A newand revised American, from the Bighthenlarged and improvad Loadaneditiaa. 
trated with four hundred and thirty -two wood engravings. In one vary haadaoma ooUiTa 
volume, of nearly 700 large and closely printed pages, cloth, $4 00 { lealbtf, $i $$. 
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ZJ0LME8 (TIMOTHY), M,A,, 

Surgton and lActurtr on Surgery at 8t. Qtorg%^9 Ho$pital, London. 

A SYSTEM OP SURGERY; THEORETICAL AND PRACTICAL. 
I5 Trsatisbs it various autbors. Ambricah Editioit, Thorouohlt revised and 
RR'BDiTBD hj JoHN H PACKARD, M.D., SargeoD to the Spisoopal and St. Joseph's Hospi- 
tals, Philadelphia, assisted bj a large corps of the most eminent American surgeons. In 
three large and very handsome imperial octavo volames containing 3137 dooble-colamned 
pages, with 979 illustrations on wood and thirteen lithographic pistes, beautifiilly colored. 
Price per volume, cloth, #6 00 ; leather, $7 00 ; half Russia, $7 60. Per set, cloth, 
$18 00 ; leather, $21 00 ; half Russia, $32 50. (Soid oidy by snhseription.) 
Volume I. {now ready) contains General Patholoov, Morbid Procbssbs, Injuries in 

Obheral, Complications op Injuries and Injuries op Region?. 
Volume II. {now ready) contains Diseases op Groans op Special Sense, Circulatory 

System, Digestive Tract and Oenito-urinart Organs. 
Volume III. (j^st ready) contains Diseases op the Respiratory Organs, Bones, Joints, 
AND Muscles, Diseases op the Nervous System, Gunshot Wounds, Operative and 
Minor Surgery, and Misoellavbous Subjects (including an essay on Hospitals). 
This great work, issued some years since in Bngland, has won such universal eonfidenca 
wherever the language is spoken, that its republication here, in a form more thoroughly 
Adapted to the wants of the American praotitioner, has seemed to be a duty owiUg to the pro- 
fession. 

To accomplish this, the aid has been invited of thirty-three of the most distinguinhed gentle- 
men, in every part of the country, and tor more than a year they hiire been a^8idttously engaged 
upon the task. Though the original work presents the combined labor of the most eminent 
members of all the most prominent schools of Kngiand, yet the lapse of time since the appear, 
ance of the last edition, the progress of science, and the peculiarities of American practice, 
have rendered necessary a most carefbl, thorough, and searching revision. Each article has 
been placed in the hands of a gentleman specially competent to treat its subiect, and no labor 
has been spared to bring each one up to the foremost level of the times, and to adapt it tbor 
oughly to the practice of the country. In certain cases, this has rendered necessary the sub- 
stitution of an entirely new essay for the original, as in the case of the articles on Skin Diseases, 
and on Diseases of the Absorbent Systim, where the views of the authors have been superseded 
by the advance of medical science, and new articles have therefore been prepared by Drs. Arthur 
Van Harlingbn and S. C. Busby, respectively. So also in the case of Ansssthetics, in the use 
of which American practice differs from that of Bngland, the original has been supplemented 
with a new essay by J. 0. Reeve, M.D., treating not only of the employment of ether and 
chloroform, but of the other ansBsthetIc agents of more recent discovery. The same careful 
and conroientions revision has been pursued throughout, leading to an increase of nearly one 
fourth in matter, while the series of illustrations has been more than doubled, and the whole 
is presented as a complete exponent of British and American Surgery, adapted to the daily 
needs of the working practitioner 

In order to bring it within the reach of every member of the profession, the five volumes ol 
the original have been compressed into three, by employing a douole-oolumned imperial octavo 
page, and in this improved form it is offered at less than one half the price of the original. It 
Is beautifully printed on handsome laid paper and forms a worthy companion to Reynolds's 
'* System op Medicine," which has met with so much favor in every section of the country. 

The work will be sold by subscription only, and in due time every member of the profession 
will be called upon and offered an opportunity to subscribe. 

■olid and tobfltaotfal,aBd a valaable addltloa to the 
library of any medical nan. It 1« more wfeldy and 
wore oeefol tbiin the lire volame Baglieh ediUua; 
and with lu companion w jrk — *' Reynolde'e 8y»tem 
of Medicine*'— will well repreMnt the present state 
ofonr eelenee. One who le laroiliar with those two 
works will be fairly well furniBhed bead*wl»e and 
hand wlae.— 7%c Medical JTt^wi, Jaa. 7, 1882. 

Great credit In dae to the American editor and his 
eoUborera for revising and bringing within eaiiy 
reaob of American sargoons, a work wuleh bus been 
received with sneb nolversal favor on the other side 
of the Atlantic »■ Holmes's System of Surgery. In 
the list of Bngli«h contribniors to the first volame, 
we And ihe n«mes of such well-known surgeons us 
Sir James Paget, ttlmon. Savory, Cailender, Barclay , 
and others eHoally diMtiognisbed ; while among ibe 
American reviMer« we recognise men of no less celeb- 
rity. With regard to the mechanical execution of 
the work, neither pains nor moaey seem to have 
been spared by the pnbilshers.—PAito. Jfsd. and 
Burg, M*porUr, Sept. 14, 1881. 

In the revision of the work for the Amerleaa edi- 
tion, not only bus provision been made for a recog- 
niilon of the advances made in onr knowledge dur- 
ing tbe ten years since its first publication, but also 
for apreiteniatlon of the vartatioas in practice which 
ebaracteriie American snrgery, and distinguish it 
from that of Great Britain. The work is on« which 
we take pleasure in commending to the notice of our 
readers as an eneyclopssdia of surgical knowledge 
and practice.— tf<. LonU OourUr 0/ Medicine, Mov. 
1881. 



It is a subject for coagratolatioa that the idea of 
* an American edition, incorporating all recent I v ac- 
quired knowledgeand experience, should have been 
eonoeived, and itaexeeutton intrusted to such able 
hands as Packard's. The names of coadjutors la 
the edition of the Ist Tolnme, which has come to 
hand, afford a sufllelent goarantee t»at the work has 
not only been brought fully up to date, but also that 
It has been accomplished in that large, tborongh, 
and scientific spirit which characterised tbe coaui* 
hntlons to tbe original edition.— oai». Joum, of 
Med, Science, Nov. i^8l. 

It has been the guide and eonnsellor of many a 
perplexed physician, and, upon the whjie, has 
proven Itself as helpful an adviser a« eould be de- 
sired. The American rerliters have added largely 
to the original text, and, for the most pnrt, have 
•nbaneed its value. We beariily commend it to our 
readers, and thank the enterprising publishers for 
the handsome way tbe volnroe has beea brought 
out.— ^: OaroUna Med. Journ., Sept. 1881. 

The authors of the original Bngllsh editfoa are 
men of tbe front rank in Bngland, and Dr. Packard 
has been fortunate in aeeorlag as hie Amerleaa co- 
adjutors saeh men as Bariholow, H>de, Hunt, Coa- 
aer, Stimson, Morton, Uodgen, Jewell, and th^r 
colleagues. They have revised and added to all the 
articles except three, which were found so omplete 
as not to require any additions. The new matter 
varies considerably in amount and character, bnt is 
always Judicious and useful. In some easeait Is very 
alight, while in others tbe additions are large In 
amount and radical la cbaraeter. As a whoicL the 
work, if we may Judge by this first volume, wUl be 
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J^RYANT (THOMAS), F,R,C,8., 

SurffMnto Quy's Hospital, 

THE PRACTICE OP SURGERY. Third American, from tjie Third 

and Revised English Edition. Thoroughly revised and luaoh improved, by John B. 
Roberts, A M., M.D. In one large and very handsome imp<;rial octavo Toinma of 
1009 pages, with 735 illustrations. Cloth, $8 50; leather, $7 50 \ very haadsoine half 
Russia, raised bands, $8 00. {Juit Issued.) 



Mr. Bryant's work has long been a favorite one 
with sargeons. As Its name Indicates, it is of a tho* 
rongbly practical oharaeter. It is dUti nelly tndi- 
vidaal In that it givea the results of the anlhor^s 
large and varied experience as au operator and cli- 
nical teacher, atd is on that account prized deserv- 
edly high as an original work. The »tyle la neces- 
sarily condensed, the deKcriptlons of surgical dis- 
eases brief and to the point. The illnstratlons are 
well chosen, and the lypical ea^es of the author's 
experience are full of interest, and are of more than 
ordinary value to the working surgeon.—^. T. 
Medical Record, Mareh 6, 1881. 

It is a work especially adapted to the wants of 
eladents and practitioners. >Wbile not prolix. It 
affords instruction in sufficient detail for a full un- 
derstanding of surgical principles and the treat- 
ment of Hurgical Jiheases*. It embracec in its scope 
all the diseai«es that are recognised as belonging to 
surgery, aud all traumatic injuries. In disensidnh' 
these it has seemed to be the aim of the author 
ratber to pre»eut the siadent with practical inform 
niiitioo.aLd that aloue. than toburdei his memory 
witb the vieWs of dlffereot writers, however dis 
tlnguitihed they might have been. In this edition 



the whole work has been carefully revised, mne 
of it has been rewritten. Important additions have 
been made to almost erery cbapter.^C^MciisiiaM 
M«d.2fm, Jan. 1861. 

The Buglish •dl(10B,f^om which this Is prlated, 
has been oarefnlly revised aofi rawriltco: atmott 
every chapter has received additiooa, aau nearly 
one hundred new cuts introduced. The labors of 
the American editor, Dr. John B R<)b«rts, have 
very much increased the value of the book. He 
has intredaeed many new iUn«t rations and mn^k 
new material not foond In the Engli«ih editloa. 
He has written too with great coocliieDesr, which 
is a rare virtue Id an American editor of an Bagllsh 
work. If one eould proeure or wished only one 
surgery, this volume would eertainly be salectad 
If he desired two, Krlohren's Surgery wuaUl be 
Mdded, and if he wished a third, Groa«'s Surgery 
would Justly be the work ^elected. A" the great 
work of Gross Is amply sufifli'nt fbr the waits of 
any surgeon, the priori ly givea to Erich M»n. and 
above all others, to this wurk of Bryant. Is ae 
labored t^nloxyoftbe la«»t volume hat a siuipU »nd 
J Uht Hia^ement of its tUiouavtrable aod pre -c-miaent 
merits — iim. Jfec/. BUWetkly, Feb. 2«, 1881. 



rpRICHSEN (JOHN E.), F.R.S., F.R.C.S. 

J-^ Professor of Suraerv in ITniversUv OolUae. 



Prof es9or of Surgery in University Oollege^ London, etc. 

THE SCIENCE AND ART OF SURGERY; being a Treatiseon 8ur- 

gloal Injuries, Diseases and Operations. Carefnlly revised by tha Antkor from th« 
beventh and enlarged English Edition. In two Urge aiid b«Aatif«loeiavo voinines »f 
nearly 2000 pages, illnstrated by tight hundred and sixty two engcftvingf on woc4. 
Cloth. $8 60 ; laather, $10 50; half Russia, raiaed bands, $11 50. (Just Issued.) 

The seventh editloa fa before (he world aathe last 
word ol Hurgieal soieoce. There may be moaograpbe 
which exeel it upon certain points, bat aa a coa- 
•pectus upon surgical principles aad pvacUae it la 
anriralled. It will well reward praclitiooers to 
read it, for It has been a p«ouTfar pro^lnctf of Hr. 
Briohsen to demonstrate the absolute laterdepead- 
enoe of medical aad surgical solan ea Wa a««4 
scarcely add, ia eonola«ion, that w« heanllycoB. 
mend the work to students that they aaay b« 
grounded in a sound faith, and to practitioners as 
an Invaluable guide at the bedblde.^^iii Pnuti- 
tioner, April, 187S. 

For the past twenty years Briehsea*s Surgery bafc 
maintained Itaplaeeastbe leading tazt^book, not oaly 
in this co nat ry. but in Great Brl^a. TbatU Is able 
to hold its ground, is abnndaatly proven by the tho- 
roughness with which the present edition has been 
revised, and by the large amount of vainahiti mate- 
rial that has beea added. A«lde from this, < ne hun- 
dred and fifty new Illostra'iooM have been InseriAd 
including quite a number of miero«toplcal appear^ 
iooes of paih'il/gical processes. So marked l« chU 
change for the better chat the work aloioni appr*rs 
is an entirely new one.— Af«<f Hecrord , f^b. is ISTS. 



Of the many treatises on Surgery which it has been 
our tafik to study, or our pleasure to read, there is non*- 
which in alt points has satisfied us so well a« the daiwit 
treatise of Krichf»en, His polli^hed, clear style, his free- 
dom from prejudice and hobbies, hlsunsurpa.«Bedgras| 
Of his suto«^t,aod vast ollnleal experience, qualify him 
admirably to write a model text-book. When we wish, 
at the least cost of time, to learn the most of a topic in 
suricery, we turn, by preference, to his worlc. It Is a 
pleasure, therefore, to see that the appreciation of it h 

?eneral. and has led to the appearance of another edi 
ion.— and Surg. RepcTtrr^ Feb. 2, 1878. 

Notwithstanding the Increase In siie, weobserve that 
much old matter has been omitted. The entire work 
baa been thoroughly written up, and not merely amend 
ed by a few extra chapters A great improvement ha» 
been made in the illustrations. On« hundred and lift} 
new ones have been added, and many of the old onee 
hare b«>en redrawn The author highly appreciates tht 
favor with which his work has been received by Ameri- 
can Murgeons, aod has endeavored to render his latest 
•ditiun more than ever worthy of their approval. That 
he has 8Uci«e«Hied admirably, must, we think, be the 

EHneral opinion. We lieartily recommend the book t* 
oth student and practitioner.— xV. 1'. i/ed. Jownai 
reb. 187b. 



fJOLMES (TIMOTHY). M.A., 

A A Swgeon to St. Oeorg^'n Hospital, London. 

SURGERY, ITS PRINCIPLES AND PRACTICE. In one hand- 
some octavo volume of nearly lOOO pages, with 411 illustrations. Cloth, $6:lMUher SI: 
half Russia, $7 50. ' * * 

Ita foree and distlaetftasa.— /T*. T. MM. Mee^HL lorti 
U. 187«. ^ ^ 



This iM a work which has bean lookedfor on both 
•Itles ufthe Atlantic with much Interest. Mr. Holmes 
U a MtirKoon of largeand varied experience, and one 
of lb0 bast known, and perhaps the most brilliant 
writer upon surgical subjects in England. It is a 
b«Mik for Htadents— and an admirable one— and for 
{Un husy K«^ueral practitioner. It wiD give a student 
all ( Ub k uu wladge needed to pass a rigid examiaa- 
lliiii, riift book fairly J UMtlflestbe high expectations 
(i4»l wtti«f«>rmed af it. Its style is clear and forcible, 
e^u lirilliaot at times, and the conciseness needed 
tu iirlug il withla its proper limits has not impaired 



It will be found a most ezeelleat apltome of sur- 
gery by the general practitioner who has not tb« 
time to give attention to more minute and eatead^d 
works, and tothemedtcal student. In fAct. wekaww 
of no oneweean more eordtaPy recommand. Th» 
author has succeeded well in gltiuga pUia aad 
practical aecountof «aeh surgical lajury «ad dia* 
ease, and of the treatment whkh U most eom- 
moaly advisable. It win no doobtheeome a Mopa- 
lar workln tha profeMion.aad especial I v a tant- 
book.— OVfic<i«f«tt(t Jfed. April, I$76. 
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JXTELLS (J. SOELBERO), F.R.C.S. 
A TREATII^E ON DISEASES OP THE EYE. Third American, 

from the Third London Edition. Thoroughlj revifed, with copione ndditiont*, by Chai. 
6. Ball, M D. , Surgeon and Pathologist to the New York Eye and Ear Infirmary. Illus- 
trated with about 250 engraringa on wood, and six colored plates. Together with selec- 
tions from the Test-tjpei of Jaeger and Snellen. In one large and Tery handsome 
oetavo Tolnme of 888 pages, with 254 illustrations. Cloth, $5; leather, $d; half 
Russia, raised bands, $6 50. {Jutt Itsusd.) 
The long>coniinaed illness of the author, with its fatal termination, has kept this work for 
some time out of print, and has depriTed it of the adrantage of the revision which he sought 
to give it during the last years of hi.^ life. This edition has therefore been placed under thV 
editorial supervision of Dr. Bull, who has labored earnestly to introduce in it all the advanoea 
which observation and experience have acquired for the theory and practice of ophthalmology 
since the appearance of the last revision. To accomplish thir, considerable additions have been 
required, and the work is now presented in the confidence that it will fully deserve a continu- 
ance of the very marked favor with which it has hitherto been greeted as a complete, but con- 
cise, exposition of the principles and facts of its Important department of medical science. 

The additiobs made in the previous American* editions by Dr. Hays have been retained, 
including the very full series ef illustratioiie and the test-types of Jaeger and Snellen. 

goage. In the second edition, the author showed 



This new edition of Dr. Wells's greet woric on the 
eyA will be welcomed by the prore«>ion at large a» 
well as by theocallst. ItcoDtainsmnch new motter 
relating to treatment and pathology, and i» brvnght 
thoroughly ap wl^h the present Platan uf opblhal- 
njlogy. Its chMpter on refraction and aecomme- 
datiou — a sabject mncb discnssed of late year», and 
of great Importance— U exceedingly complete.— 
LimU^iUt Mtd. Ntwii, Nor. IS, 1880. 

The merits of Wellies treatise on diseases ef the 
eye bavebeen so aaiversaliy acknowledged, and are 
so familiar to all who profess to have givwa any at* 
tention to opbtbalmic surgery, that any dlsca»ston 
of them at this late day will be a work of soperero< 
gation. Very little tbat is praetieaily nsefal ia re* 
cent ophthalmio literature has euaped the editor, 
and the tblrd Ameriean edition Is well op to the 
times. As a text-book on ophvbalroio surgery for the 
Bngll^h-speakiog practitioner, it is without a rival. 
— Jm./ottm. of Mtd. Sci.^ Jan. 1881. 

The work has Justly held a high place in Baglish 
ophtbalmie literature, aad at the time of its first ap- 
pearance was tbe beat treatise of its kind ia the laa- 



industrions research in adding new material from 
er^rj quarter, and his spirit was eminently candid. 
A work tbas built up by koneHt effort febould not he 
suffered to die, and we are pleased to receive this 
third edition from tbe hands of Dr. Boll. His labor 
h is been arduous, a« the very great number of addi- 
tions bracketeU with hU ioiiial testify. Under 
the editorship which the third edition has enjoyed, 
tbe work ia sure to sustain Its good reputation, and 
to maintain its Ukefeineas.— iV:. y. Mtfi,Jvurn.. Jan. 
USl. 

There is really no work which approaehes it la 
adaptation to the wants of tbe genera 1 practitioner, 
while the moat advanced speclallat cannot ri«e from 
a perusal of its ample pages without having added 
te bin knowledge. Tlie Ameriean editor. Dr. Bull, 
won bis spurs la ophthalmology some time back. 
Uls additions to tbe work of tbe lamented Wells are 
many. Judicious, and timely, and In just so much 
have added to iu value.— ^m. Praatmom^'^ Jaa. 
1861. 



^ETTLESHIP (EDWARD), F.R.C.S., 

Ophthalmic Surg, and L*ict. on Ophth. Surg, ai St. Thomat^ Hotpiial, Lomdom. 

THE STUDE>NT^6 GUIDE TO DISEASES OF THE EYE. In 

one royal 12mo. volume of 377 pages, with 89 illustrations. Cloth, $2. (Justiltstied.) 
The author is to be eoDgratuUted upoa the very informatteo th^ eontatn. We do not betrttate to 
eaeeeesfal manner in which he baa accomplished bis pronounce Mr. Mettleship's book tbe best manoal on 
task; he has sooeeeded in being concise witboot ophthalmic snrg<>ry for the use of etodents aad 
aaertfieing elearnee», and, tneindlng tbe whole < " busy practitioners*' with which we are acqnain- 
ground covered br more voluminous text-books, ; ted. "Am* fTour. Mtd. ScUnett, April, 1880. 
has given an exoellent ritnmi of all the practical I 
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/BARTER (R. BRVDENELL), F.R.CS., 

^ Ophthahnie Surgeon to St Otorge 9 Efottpital, ttc. 

A PRACTICAL TREATISE ON DISEASES OP THE EYE. Edit- 

ed, with test-types and Additions, by John Qreeh, M.D. (of St. Louis, Mo.). In one 
handsome octavo volume of about 500 pageji, and 124 illustrations. Cloth, $3 75. 

ROWNE (EDGAR A.), 

Surgwn to tht Liverpool By t and Barlnjirmarv, and to the Dispensary /or Skin Diteasts. 

HOW TO USE THE OPHTHALMOSCOPE. Being Elementary In- 

struetions In Ophthalmoscopy, arranged for the Use of Students. In one small volume, 
royal 12mo., of 116 pages, with 35 illustrations. Cloth, $1. 

LAUREJrCB'8 HARD IT BOOK OF OPHTHALMIC LAWSON'S IHJURIB8 TO THE EYE, ORBIT 
SUROBRT, for the ui»e of Practitioners. Second AND EYELIDS: tbelr Immediate and Remote 
edition, revised and enlarged. With numerous Bffeela. Wttk about eae haadred Illustrations. 

* illustrations. In one very handsome oetavo vol- , la one very haadaome oetavo volume, elolh. 
ume, cloth, |3 70. $3 50. 

ASHTOM OM THE DISEASES, INJURIES, AXD MAL- ' SARGENT ON BAND AOINO AND OTHER OPBRA- 
F0RHAT10N8 OP TUB UBCTUM AND ANU8: T10N8 OF MINOR SUROBRT. New edition, with 
with remarka on Habitual Constipation. Second ■ an additional chapter on Military Surgery. One 
Amerieaa, from the Fourthaad enlarged London ' ISiqo. vol. of 888page«wlthl84 wood-ents. Clotii, 

* Edition. With lllustraaoaa. Ia oae 8vo. vol. of i $1 76. 
887 pages, olot^,$8 85. I 
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Z>URNETT {CHARLES H.), A.M , M.D., 

Aural Surg, to th^ Presb. ao§p,, Burgton-in-tharpt oftk§InJtT,forDU. c/ tlu Mar, Phtt^ 

THE BAR, ITS ANATOMY. PHYSIOLOGY AND DISEASES. 
A Practical Treatise for the Use of Medical Stadenii and Praet^tioneri. In one hand- 
some octavo volume of 619 pages, with eighty-seven illastrations : cloth, $4 60 ; leather, 
$6 50 ; very handsome half Rassia, raited bands, $6 00. 



Foremoat among the namerons recent oontrlba* 
tlons to aaral llterator* will be ranked this work 
of Dr. Burnett. It Is Impossible to do Jnstlee to 
this volume of over j600 pages in a necensarlly brief 
notice. It mast aafflee to add that the book le pro- 
faaely and aoenrately iUnei rated, the references are 
consclentlonsly acknowledged, while the result has 
been to produce a treatise which will henceforth 
rank with the elasslc writings of Wilde and Von 
TrOltsch.— Land, Ptactitioiur, May, 1879. 

On accoont of the great advances which have been 
made of late years In otology, and of the increased 
interest manifested in It, the medical profession will 
welcome this new work, whlc h p resents clearly and 
concisely Its present aspect, whilst clearly ln^l> 
eating the direction In which further researches can 
be most profitably carried on. Dr. Bnrn'-tt from his 
own matured experience, and availing himself of 



the obeervations and diacoverlee of olhera, has pro- 
duced a work which, as a text-book, sUads/iMtic 
prineep9 In oar language. We bad marked several 
pa-isagesas well worthy of quotation and the atten- 
tion of the general practitioner, bat their anmber aad 
the space at oar command forbid. Perhape It ie bel- 
ter, as the book ought to be in the baada of every 
medical student, and Its study will well repay the 
busy practitioner In the pleasure be will derive from 
the agreeable style In which many otherwiae dry 
and mostly anknown subjeets are treated. To the 
specialist the work Is of the higbeet value, and hie 
sense of gratitude to Dr. Barneit will, ve hope, be 

Jtroportlonate to the amount of benefit be can obtain 
rom the careful study of the book, aud a constant 
reference to its trustworthy pages. — Bdfmbutgk 
M€d, Jour., Ang. 1878. 



^AFLOR (ALFRED 8.),M.D,, 

Lteturtr on Med. JuriBp. and Chemistrp in Ouy^t Eo9pUal, 

A MANUAL OP MEDICAL JURISPRUDENCE. Eighth Ameri- 

can edition. Thoroughly revised and rewritten. Edited by Job « J. Rnnsn, M.D., Prcf. 
of Med. Jnrisp. and Toxicology in the Univ. of Penn. In one large octavo Tolnme tf 
937 pages, with 70 illnstrations. Cloth, $5,- leather, $6; half Rassia, raised bands. 
$0 60. {Lateig Jttued.) 



The American editions of this standard manual 
have for a lout; time laid claim to the attention uf 
the profession In this country; and that the profes- 
sion has reoognised this claim with ftiror is proren 
by the call for frequent new editions of the work. 
This one, the eighth, comes before as as embodying 
the latest thoughts and emendations of Dr. Taylor, 
upon the subject to which he devo.ed his life, with 
an assiduity and success which made him faeilA 
prinrepM among English writers on medical Juris- 
prudence. Both the author and the book have 
made a mark too deep to be affected by criticism, 
whether It be censure or praise. In this ease, how- 
ever, we should only hare to seek for laudatory 
terms.— ^m. Joum. of Med. 8ei.^ Jan. 1881. 

It is not very often that a medical book reaches Its 
tenth edition, or that the last earthly labor Is per- 
formed by the author In retouching the work that 
first came from his hand thirty-fire years before. 
All this, however, has happened in the ca^e of Dr. 
Taylor and his dasitlcal treatise. The pen dropped 
from the grasp only when the shadows of old age 
were rapidly deepenlog into the darkness of death. 
Under theolroamstancea,all the journalist has to do 



istoannonnce, noterftleiie the completed task. The 
value of the gem Is too well known to require more 
than the telling that the m4Ster-hand has rebrlghl- 
ened Us faceU and polished Its a ogles be fore leaving 
It as bis legaey to h(s brethren In the profession.— 
Phila Med. 7<eis«,iDee. 4, 1880. 

It will snflloe to remark that this new odltioa 
shows the signs of judleious rerlslen. A great num- 
ber of lllustratUe medico- legal cases which hare 
occurred since the last edition was poHlished are 
cited In :helr proper connection, and- add much to 
the Interest and ralue of the work; they comprise 
the bulk of the additions to the text. As ao Indlca- 
tioa of the freshoesi of the work, we notice aamer- 
ous references to medlo-legal experience that has 
transpired during the year Jant ended ; among these 
is a comment by the American editor upon that 
midsummer madness, the Tanner fasting exploit of 
last Augist. In these features and In others there 
Is ample evidence that this admirable book will 
mainuin its high place as a standard authority eoa- 
oernlng the matters of which it treats. ~^«le« 
Med. amdSwg. Journal, Jan. 13, 1881. 



T%Y TUB 8 A MB AUTHOR. 

TRE PRINCIPLES AND PRACTICE OP MEDICAL JURISPRU- 

DBNCB. Second Edition, Revised, with n a mero us Illustrations. In two large oetavt 

volumes. Cloth, $10 00 ; leather, $1S 00. 
This great work is now reoo(piiied ip England as the fullest and mostauthoritativetreatise on 
every department of its important subject. In laying it, in its improved form, before the Amer- 
ican profession, the publishers trust that it will assume the tame position in this country. 

T>T TUB 8 A MB AUTHOR. 

^ POISONS IN RELATION TO MEDICAL JURISPRUDENCE AND 

MBDICTNB. Third American, from the Third and Revised English Edition. In one 
large octavo volume of 788 pages. Cloth, $6 60 ; leather, $6 60; 



The present is based upon the two previous edi- 
tions ;**bntthecompletererlsion rendered necessary 
by time has converted It Into a new work.'* Thie 
statement from the prefkce oontatas all that It Is de- 
sired to know la reference to the new edition The 
works of this author are already In the library of 
every physician who Is liable to be called npon fbr 
medico-legal testimony (and whatonels notf),sothat 
all that is reonired to be known about the present 
book is that the author has kept It abreast with the 
times. What makes It bow, as always, especially 
valuable to the practitioner is Its conciseness* and 
practical character, only those polao nous substances 



being described which gl re rise to legaliaveetiga- 

tions.— TAe CUnie, Nov. 6, 1876. 

Dr. Taylor ha» brought to k»ear on t ke eoBpllallon 
of this volume, stores of learning, experience, and 
practical aoqaaiutance with his subject, probably far 
beyond what any other llring authority on toxicol- 
ogy could have amassed or aiUixed. He has fully 
sustained his reputation by the consummate skill 
and legal acumen he has displayed in the arrange- 
ment of tne subject-matter, and the result Is a work 
on Poisons which will be Indispensable to every stu- 
dent or practitioner in law and medleiae.— jnu JE>»6« 
lin Joum, of Mod. Bet., Oct. 1676. 
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BERTS ( WILLIAM), M,D., 

Ucturer on MmtMnt in the ManehtHtr Behool of JMtoiiM, 

A PRACTICAL TREATISE ON URINARY AND RENAL DI8- 

BASB6, including Urinary Deposita. Illnftrated by nnmerovs omm and engrarings. 
Fonrth Ameriean, from the Ponrth ReviMd and Bnlarged London Bditlon. In oaa 
larg« and bandaomt octavo Tolnme. (Preparing.) 

THOMPSON {SIR HENRY), 

^ Sur^n and Professor of Olinica I Bnrgsry to UnivsrsUv Oottsge SospUal . 

LECTURES ON DISEASES OP THE URINARY ORGANS. With 

lllofltrationB on wood. Second American from the Tbird Engliib Bdition. In ona 
octaTo Tolnme of 208 pagea, with S6 illuatrationa. Olotb, $S S6. 
or THE SAMS AUTHOR. 

ON THE PATHOLOGY AND TREATMENT OP STRICTURE OP 

THE URBTHRA AND URINARY FISTULJB. With plaUa and wood-caU. From the 
third and rcTiaed Bngliab edition. In one very bandaomt oetaTa Tolnme. Cloth, $8 6U. 

KE {DANIEL HACK), 

Joint author 0/ The Uanual of Psifoholoffieal Medicine, Se, 

ILLUSTRATIONS OP THE INPLUENCE OP THE MIND UPON 

THE BODT IN HEALTH AND DISEASE. Dealgned to illnatrate the Action of tha 
Imagination. In one bandaomt octavo volnme of 416 pagea. Cloth, $8 26. 

pLANDFORD {G. FIELDING), M.D., F.R.C.P., 

AJ hedtnreir on Pspchologieal Medicine at the Bohool of St. Qsorgffs MospOal, As, 

INSANITY AND ITS TREATMENT: Lectures on the Treatment, 

Medical and Legal, of Insane Patienta. With a Summary of the Lawa in force in the 
United States on the Confinement of the Insane. By Isaac Rat, M. D. In one very 
bandaome octavo Tolame of 471 pagea . Cloth, $S 25. 



It •atlsflea a wAiit whleh mott have beeaeorely 
teU by the baay general praetiiloBeraofthlseooDtry. 
It takes the form ofa nanaal ofellnlealdeseriptloa 
of the ▼arloaa forma of leaanlty, with a deaeriptlon 
of the mode of examlni&f peraone sospeeted of In- 
sanity. We eall partlcalarattentioato thla feature 
of the book, aa f iTlogit a anlqoe Talne to the gene- 
ral praeftittoner. Ifwepeaafromtheorettealeonaide' 
ratloaa to deaerlptloaa of the ▼arietieaof insanity aa 



aetoally aeea la praetiee aad the appropriate treat* 
meat for them, we And ia Dr. Blaadford'a work a 
eonaiderable advaaeeoTer proTions writings on the 
sabjeet. Hla plctares of the Tarioaa fbrms of mental 
diaease are ao elear aad good that ao readerean fall 
to be atraok with their snperiority to those given la 
^idlnary manaala in the Bagiish laagaage or (so far 
as oar owa reading ezteadsjl a aay other.— £o«do« 
PractUionsr, Feb. 1871. 



EA {HENRY C). 

SUPERSTITION AND FORCE: ESSAYS ON THE WAGER OP 

LAW, THB WAQBR OF BATTLB, THB ORDBAL AND TORTURB. Tbird RoTised 
and Bnlarged Bdition. In one bandaomt royal ISmo. Tolnmt of 662 pagea. Cloth, 
$2 50. (Lately Issued.) 

more aeearate than either of the preceding, bat, 
from the thorongh elaborstlon, is more like a hsr- 
monlooa eoneert and leaa like a bateh of atadies.— 
The nation, Ang. I, 1878. 

Many will be tempud to say that this, like the 
*'I>eeline and Fall,** iaone of theonerltleltable books. 
Its faetaaretnnamerable^lta dedoetlona aimpleand 
Ineriuble, aad iu ehsvaum-de-frise of referenees 



This viloable work ia la reality a history of cItI- 
llsatioB aa interpreted by the pruaress ofjariaprn* 
denee. ... In "Saperaiition and Force*' we have 
a ptailoaophio aarrey of the long period InterTsnlog 
between primitive barbarity and elTiltsed enllght- 
ennent. There ia not a chapter In the work that 
shonld not be moat earefnlly atndled, and however 
well versed the reader may be In the aeience of 
Jarlaprndonee, he will find mnoh in Mr. Lea*a Tol- 
nme of whleh he wea prerioaaly Ignorant. The 
book ia a valnable addition to the literatnre of 
social aeienee.— Westminster Revists, Jan. 1880. 

The appearance ofa new edition of Mr. Henry C. 
Lea*a**8nperatitionand Force" Is a sign tbatoor 
highest acboUr» hip is not wlthoat honor In Ita n^- 
tl re coontrv. Mr. Lee haa met every freah demand 
for hU work with a careful revUion of it, and the 
present edition is not only fnller and, if possible. 



bristling and dense eaongh to make the keenest, 
atonteat, and beat eqalpped aaaallant think twice 
before advancing. Nor Is there anything contro- 
versial ia It to provoke assanlt. The anther Is no 
polemic Thongh he obvioaalv faela and thinks 
stronaly, he snceeeds in attaining impartiality. 
Whetaer looked oa as a pictnre or a mirror, a work 
anch aa thla haa a laatlng T%\a9,~'Lippineott*s 
Magasine, Oct. 1878. 



»r THS 8AMB AUTHOR, 

STUDIES IN CHURCH HISTORY. THB RISE OP THB TEM- 

PORAL POWBR— BBNBFIT OF CLBRaT— BXCOMMUNICATION. In one larga 
royal 12mo. Tolnmt of 610 pp. Cloth, $2 76. (Lately Publisksd.) 

The atory waa never told more calmly or with 
greater learning or wiaer thonght. Wedonbt, indeed. 
If aay other atndy of thla leld can be compared with 
thla for dearaees, aceoraey, aad power.— OA<oa^ 
Mxaminsr, Dec. 1870. 

Mr. Lea's latest work,** Btndlesln Chareh Ristorr.*' 
fiUy sustains the promise of the first. It deals with 
three snbjects— the Temporal Power, Benelt of 
Clergy, aad Sxeommanleatioa. the reeord of whleh I 



%as a pecnliarimportanee for the Bagiish stndent,aBd 
ia a chapter on Ancient Lawllkely to be regarded as 
final. We can hardly pass from oar mention of each 
works as these— with which that on ''Sacerdotal 
GelibacT* * shoald be laeladed—withont noting the 
literary pheaomeaoa that the head of one of the first 
Americaa hoases Isalso the writer of aomeof Its most 
origlaal books.— Xoisdoii Aikmrnm, Jaa . 7, 1871. 
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